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NOSOKOMEION* 


A LL trained nurses will know the stimulus of 
observing methods other than their own in 
strange wards or hospitals; either they rest 

deeply satisfied with what they consider their 
rior procedure, or they earmark the new way 
uture use. 

We have a somewhat unique opportunity given 
us of comparing nursing methods in different 
countries in the International Quarterly Review, 
‘Nosokomeion,” the last issue of which has 
information contributed by women who are leading 
authorities in their own subjects, and can fearlessly 
approach the many “ bunkers " which have arisen 
in the field of nursing between primitive days and 
its present stage of high development. 

rhe evolution of hospital nursing in continental 
countries and America is familiar to us. Indeed, 
we have a good conception of the nursing organisa- 
tion and status in both America and Germany by 
that best of methods, the personal visit as an 
honoured guest—a facility we shall be proud to 
extend in our turn when opportunity arises. But 
while we cannot—as yet—claim familiarity 
with Japanese nursing, we are afforded an interest- 
ing insight into its history and development by 
Miss Take Hagiwara’s ‘“‘ Outline of the History of 
Nursing in Japan.’’ Miss Hagiwara herself is no 
tranger to the members of the International 
Congress who, when in Montreal, were entertained 
by her at a charming little lunch, as guests of the 
Japanese Nursing Association. 

lew countries can, as a matter of fact, boast an 
lder tradition than Japan, who began her minis- 
trations to the sick 1300 years ago, when a kindly 
impress established dispensaries throughout the 
ind, and actually tended the sick herself. 
impresses might do so unchecked, but only of 
recent years has the Japanese butterfly woman 
disease; komein, to take 
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been allowed to emerge from her chrysalis and 
become so public a character as a nurse. Now 
Japan has gone ahead to the extent, not only of 
making a nurse pensionable, but of giving a 
grant to her family, in the event of her decease. 

On the assumption that it is always a pleasure 
to talk about ourselves, however, may we dwell 
a little on the interest to Britishers of the contribu- 
tion of Miss Gertrude Cowlin, Librarian to the 
College of Nursing? Her article, ‘‘ The Training 
and Position of the British Nurse,’’ takes us through 
the history and tradition of English nursing, the 
system founded by Miss Nightingale and its culmin- 
ation to-day in the State registration of nurses, 
their better salaries and recreation, their super- 
annuation pay and post graduate education. In 
the course of a thorough revision of nursing 
politics Miss Cowlin produces-from its dusty corner 
a subject which is apt to escape our attention at a 
time when we are so busy “ asking for more ’’— 
the cost of training a nurse. “‘ Every nurse in the 
preliminary training school,” she says, “ costs the 
hospital more than her fee”; and taking the 
probationer through three successive years (not 
even four), we find merely necessary expenditure 
working out at £241 15s. 3d. a head ! 

Miss Melk, of The Hague, has some original 
suggestions to make on the eight hour day and the 
living out system. She has theories on the merits 
of the latter to which many English nursing 
authorities would be frankly opposed, and for which 
we are as yet hardly ripe, although here she is in 
accord with the Memorandum submitted by the 
National Council of Women to the “ Lancet” 
Commission on Nursing; that to house student 
nurses in a hostel away from the hospital atmos- 
phere would remove one deterrent to the recruit- 
ing of nurse candidates. Miss Melk’s proposal is 
that nurses so housed should be under super- 
vision—but it is hard to see how, in that case, 
they would be very much better off than in the 
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comfortable homes at present attached to hospitals 
of good standing—and for that matter, semi- 
detached in most cases. 

The proper use of leisure is a very fruitful 
subject. Without wishing to fret the young student 
nurse with grandmotherly attentions, Miss Melk is 
convinced that if the eight hour day she advocates 
is to prove a success, a certain amount of guidance 
and organisation of entertainment will be necessary. 

Rather a piquant comparison is afforded between 
Miss Melk’s remedies for that hospital curse, 
“institutionalism,’’ and those of Miss Dorothy 
Smith, matron of the Middlesex Hospital, who, 
writing on “ Provision for Health and Recreation 
of Nursing Staff of Hospitals in Great Britain,” 
describes the generous conditions for sick nurses 
at the Middlesex, and the way in which this 
hospital caters for every taste when a nurse is 
off duty. 

The International Report we have quoted, 
“ Nosokomeion,” has a claim on us, for it is a 
tribute to the motto “‘ Love thy neighbour as 
thyself,’’ and as such is dedicated to the woman 
whose whole life was inspired by those words 
Florence Nightingale. 
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EDITORIAL NOTES 


THE LIGHTER SIDE OF INDUSTRIAL 
PSYCHOLOGY 
A most enjoyable reception 
early this month at the National Institute of 
Industrial Psychology. The Institute is on the 
eighth floor of Aldwych House, and many guests 
mounted thence to the roof to enjoy a panoramic 
view of London. Lord d’Abernon acted as host, 
assisted by Lady Ruth Balfour, Dr. Myers, Principal, 
and Dr. Miles, Director of the Institute. The 
programme for the evening included films bearing 
on industrial work, and talks or tabular demon- 
strations on the subject were going on in every 
room, In the films one could see first the old 
methods of working and then the improvements 
suggested by the Institute for minimising fatigue, 
and it was shown how these improvements affected 
output. The effects of rhythm were also shown. 
Vocational guidance is another branch of the 
Institute’s work and help is given in the choice of 
a career by practical tests of ability and 
aptitude ; different standards are applied accord- 
ing to the ages of the applicants. One demon- 
strator gave a very interesting account of investi- 
gations at Borstal. Many thanks are due to the 
organisers of this reception for their excellent 
arrangements. Amongst those present were 
Princess Helena Victoria, Viscountess d’Abernon, 
the Marquis of Reading, Sir John Parsons, Dean 
Inge and Miss Irene Vanbrugh. 


was held 


JUNE 22-27 


It must have been an Irishman who observed 
that you couldn’t be in more than two places at 
once “‘ barrin’ you were a bird,” and in recognition 
of these limits to human ability, the College 





Education Department, as will be seen from the 
notice in their Section, will not be holding those 
of their regular lectures which occur in the evening 
during Study Week (June 22 to 27). We are sure 
that the Week this year, when special attention 
will be paid to procedures which affect the hospital 
patient but take place outside the ward, will be 
as successful as our special College fixtures in- 
variably are. We hear that one applicant who is 
only just back from an instructive tour in America 
fully intends to take the whole course—was there 
ever a better example of the French proverb, 
“ lappétit vient en mangeant ”’ ? 


CROYDON GENERAL HOSPITAL 


INDEFATIGABLE sentinels waylaid the chance 
passers-by to persuade them to enter upon the gay 
scene at the biennial Fair in aid of the Croydon 
General Hospital last Saturday, the proceeds o! 
which were about £500, whilst the Jester at the gate 
gave even further promise of fun an dpleasur: 
On the lawn the ancient cedar shed a fittin 
dignity on the opening ceremony which was per- 
formed by the Lord Lieutenant of the County, 
Lord Ashcombe. The hospital has still £5,43) 
outstanding on its reconstruction overdraft to b 
gathered in, and the Mayor enthusiastically su} 
ported Lord Ashcombe in his advice to everyon: 
to open purses wide and dip deeply! Charmin; 
bouquets were presented to Lady Ashcombe and 
the Lady Mayoress by the Misses McKinnon and 
Moosa, staff nurses, and the sun promised to bless 
both the anniversary of Lady Edridge’s wedding 
day and the untiring work of the organising 
secre and the committee. Lady Edridge’s 
health unfortunately prevented her coming, At the 
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one really was tempted—delicious looking 
every instrument of efficiency for the house- 
needlework to delight the artistic eye, and 
striking Cornish hand-painted pottery. It is 
to see our own industries given a chance in 
ti like these, and charitable functions can just 
ily benefit producers as buyers and the good 
( for which the functions are organised. It is 


not perhaps generally known that the Croydon 
H.pital possesses one of those powerful magnets 
f 1e extraction of steel particles which some- 
ti lodge in the factory worker’s eye. 


YE TRAINING FOR TRAINED NURSES 


\ORFIELDS EYE HosPitaL, which we had the 
pleasure of visiting last November, has a scheme of 
training so advantageous that it ought to be 
bruited abroad. ‘‘ The Nursing Times ”’ issue for 
November 22, 1930, described the course offered 


to trained nurses, who come for one year, beginning 
definitely with the acknowledged status of staff 
nurses. The number has now increased from six 


to fourteen, a striking commentary on the success 
of the scheme, The nurses receive {60, uniform 
and lectures, and take their examination at the 
end of the year. A bronze belt-buckle is presented 
by the matron, Miss Head, to a staff nurse who has 
distinguished herself in her examination. The 


above conditions apply to trained nurses coming 
for eye training; the hospital's own probationers 
receive, when trained, a badge with their certificate 


and there is a potential gold medal for those who 
win it. In the first examination for staff nurses 
only which has just taken place, the successful 
candidates, who received prizes from the chairman, 
were: First, Miss Wilkinson, who gained in 
to her certificate and badge, the bronze 
bu made in the form of a badge); second, Miss 
Heather, who was close to Miss Wilkinson in marks, 
and therefore was awarded a book on diseases of 
the eve; third, Miss Ashby, and fourth, Miss 
Peers. Moorfields Hospital, which was recently 
extended to admit of a new block for private 
wards, was at the same time brought thoroughly 
ip to date in the matter of commodious and 
delightful new quarters for the nursing staff. 


A LAW THAT HAS LAPSED 


Dk. MARGARET FISHENDEN, of the Scientific 
Kesearch Department, broadcasting to an 
audience of potential housewives, reminded them 
ot how applied science helped the domestic 

's to revolve more smoothly. Cosmetics— 
elves an object of research—were intro- 
into England by the Crusaders ; in the time 


] 


©! vood King George and homely Queen Char- 


they fell under the public ban, the law step- 

in to decree that any woman using such to 
nce her charms and thus inveigle into matri- 

v any of his Majesty’s subjects, should incur 
penalties of witchcraft; worse, a marriage 
srought about should be declared null and 
id. (As women were voteless then and for 








many a long day afterwards this panic legislation 
is of confessedly male origin.) We witness the 
domestic conflict of opinion in the pleasant scene 
in the Vicar of Wakefield when worthy Dr. 
Primrose slyly overturns the face-wash that his 
wife and daughters, who aspire to be women of 
fashion, are concocting over the fire. Of this 
period is the tax on hair-powder, which has not 
been rescinded, but is no longer worth the cost 
of collection. The present ubiquitous use of lip- 
stick would make legislation against the mass of 
offenders laborious; it would be invidious to 
single out test cases, and, if intention to inveigle 
into matrimony must also be proven, grave 
scandal might arise, and juries have a difficulty 
in finding a verdict. In face of female opinion 
and universal practice the law has evidently 
become a dead letter. 


NEWS FROM NATAL 


Tue South African news which reaches us 
from time to time from our correspondent and 
fellow College member, Miss B. Lazarus, secre- 
tary of the Durban District Nursing Association, 
is always appreciated, and Miss Lazarus does not 
fail to add the touch of local colour which 
enhances far-off news. We learn that in April 
a successful bridge drive was held in aid of the 
Association, organised by the entertainment com- 
mittee. Handsome prizes were awarded, and an 
excellent tea provided, the cakes which were left 
over realising a further profit. A total of £50 
was cleared. The Association goes ahead; Miss 
Lazarus gives much credit to the senior nursing 
sister, Miss Jean Scott, and we are glad to know 
the latter has been enjoying a hard-earned holi- 
day in the high altitudes at Van Reenen. A new 
member of the staff, Miss Agnes Reid (trained 
at St. Leonard’s, Shoreditch) is making herself 
yet more valuable to the Association by qualifying 
as a chauffeuse, 


FOUNDER’S DAY AT WOODLANDS 


THE Royal Cripples’ Hospital at Woodlands,. 
Northfield, Birmingham, is by now a thoroughly 
familiar name to all interested in orthopedic 
work. News reaches us from the matron, Miss. 
F. R. Smith, of a pretty event celebrating 
Founder’s Day on Friday, June 5; a programme 
of songs was given by little patients in the wards, 
including such items as “ The Robin,” ‘ When 
Anne’s Asleep,”’ ‘ The Dentist,” ‘A Cradle-song,’” 
‘The Balloon Man,” “‘ The Tree in the Wood,” 
and “‘ The Lass of Richmond Hill.” Nursery 
rhymes and rhythmic movements were given 
by the nursery ward and handicrafts made by the 
patients were exhibited for sale in the nurses” 
sitting room. Miss Megan Lloyd George, M.P., 
gave a short address at the Annual Meeting held 
on this occasion, the Lord Mayor of Birmingham 
presiding. Amongst those present were the 
President, Lord Ednam, Mrs. George Cadbury, and 
other members of the Committee. 
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Editorial Notes—Contd. 

‘‘THE NURSING TIMES’’ LAWN TENNIS 

CHAMPIONSHIP 

THe finals of our tennis championship will 
be played off on Tuesday, July 28, at St. Charles’ 
Hospital, Ladbroke Grove, by kind permission 
of the London County Council and the matron, 
Miss Cockrell. Play will begin at 3 o'clock 
promptly. The cup will be given away by 
Dame Janet Campbell, Senior Medical Officer 
of the Ministry of Health. 


A CAGE OF TEETH 

Ir is beginning to be recognised that the 
substitution of a teeth’ (to quote a 
Devonshire term) for those provided by Nature, 
is not a panacea for all rheumatic and gastric 
affections; we have arrived at a far, far better 
way. This is well demonstrated in Mr. W, Baird 
G;randison’s report of work amongst the elemen- 
tary school children at Cambridge. The children 
in these schools receive dental inspection twice 
face of the fact that parents 


‘cage ot 


vear, and in 


prepared to offer passive resistance to “ municipal 


interference ” exist in Cambridge as no doubt in 
other centres, this is of great importance. Dental 
care, indeed, further back. The ante- 
natal clinic recently established in Cambridge has 
a potent influence on the calcification which is 
taking place in the enamel of temporary teeth 
long before a child’s birth. The children them- 
selves, as they develop intelligence, are instructed 
in dental hygiene and talks are given by the 
visiting dentists. Dr, A, J. Laird, M.O.H. and 
Medical Officer, in his section of the 
that older children are taken to 
see working dairies, model bakeries, gas works 
Over 1,000 children were 
1930, but 


begins 


4 hool 


report, states 


and welfare centres. 
given malt and cod-liver oil during 








now that the Education Committee has secur: 
a supply of Grad« A tuberculin tested milk th 
will naturally introduce Vitamin D in a mo 
popular form. May we suggest that to supp 
drinking straws would furnish an irresistil 
inducement to any conscientious object 
amongst the children ? 


BREAD AND SCRAPE 


Ir is said that the annual consumption 
butter in Great Britain is 400,000 tons, whi 
works out at something like a third of a pow 
per head of the population per week. On t 
heels of this information we have the opinion 
Professor Plimmer, of the London University, 
an expert on food values, that the daily ration 
of butter should not be less than two ounces- a 
matter of particular importance for juveniles, 
who should thus make sure of a sufficiency of 
the life-giving vitamins. Only a very few years 
ago this point of view would have been revo- 
lutionary in the nursery, where a certain austen 
virtue was associated with the eating of thinly 
buttered bread, the latter substance being re- 
garded with an almost Biblical reverence. Well- 
brought-up little boys and girls in story-books 
did not snatch at the “ butteriest” pieces, and 
the most usual punishment for a misdemeanour 
was to be put on a dietary of bread and wate: 
The example of Queen Victoria who, when a 
child, was invited to choose a cake for herseli 
and asked for “a small piece of dry bread ” was 
often quoted, but now it would appear that the 
children who, in spite of these precepts were 
unregenerate, were exhibiting a sound instinct in 
dietetics, and to-day, as we butter our bread 
generously, we may do so in the comfortable 
knowledge that we are thus fortifying ourselves 
with indispensable vitamins. 

THE DRINKER RESPIRATOR 


THOSE who recently attended . 
Public Health Post-Graduate Week 
will perhaps recognise the apparat 
in this picture, and its uses 
artificial breathing. The patient lies 
comfortably in it with his head p 
truding through an air-tight rubl» 
collar. An electrical pump rhyth- 
mically draws air out of the ta 
about fifteen times a minute. 1 
patient’s chest and lungs expa 
each time the air pressure is tl! 
reduced, and he takes in a bre 
whether he likes it or not. 
can be given nursing attent 
through the large porthole in t 
side, and the rate and depth 
breathing can be regulated accordi 
to his requirements. The apparat 
is intended primarily for use 
cases of gas poisoning in which t 
ordinary impulse to breathe is © 
of action 


Keystone 





13, 1931. 


JUNE 


THE NURSING TIMES 





OUR MILK SUPPLY* 


sy James Burnet, M.A.,, M.D., F.R.C.P.(Edin.), Lecturer on Diseases of Children, School of 
Medicine of the Royal Colleges, Edinburgh. 


is unfortunate that such an important article 
of diet as milk should be so fraught with 
danger, and this in spite of statutory regu- 
ons issued from time to time as to its supply. 
sources of danger are numerous—from the 
itself, through the milker, the container, the 
lway van, the milk distributor and the last 
by no means least risky party, the one who 
vers it at the door of the consumer. In my 
experience, I have personally found some 


1 


the girls employed for this purpose to be 


g 
ring from pediculosis and infectious skin 


ISeS. 
Cruelty 
e dairyman, for the sake of extra profit, 
nues to employ young persons before school 
s to deliver the milk from door to door. 
from the actual cruelty inflicted on these 
lren, especially during the winter months, 
ractice is attended with many risks. It is 
that this practice was stopped by legislative 
ures, or it might be made penal under the 
lren Act, 1908, by amendment or extension 
it statute. In fact the whole system of 
ering milk ought to be under strict super- 
of the public health authorities. Space 
prevents further reference to this important 
reliminary matter, 
ently the Ministry of Health issued a 
let on “ Bovine Tuberculosis in Man,” with 
reference to infection by milk, and to 
vill now refer. It is stated therein that 
sis in animals and in man is the same 
“ It is important to distinguish between 
an and bovine varieties, and this dis- 
is made possible by two facts, namely : 
hat the human bacillus grows more luxuri- 
in the bovine type on certain media, and 
the bovine strain is much more virulent 
rtain animals than the human strain.” In 
of these differences there is absolutely no 
that man can be infected with either type 
acillus, and even fatal cases occur as the 
lt of bovine infection. It is of course in 
lren that the bovine bacillus is specially 
il, and in a very large number of cases 
rculous milk is the cause. 
‘he gross death-rate in 1929 for all forms 
tuberculosis in England and Wales was 959 
million. “ The estimation of the proportion 
cases due to infection of bovine origin is a 
cult matter.” The incidence of bovine in- 
tion amongst children is comparatively high, 





Reports on Public Health and Medical Subjects, 
63. London: H.M: Stationery Office, 1931. 6d. net. 





and consequently it is imperative that this source 
of infection be stamped out as soon as possible. 
With a view to this tests are made on cattle 
with tuberculin. If a cow shows reaction to 
this test it must be regarded as a source of 
infection to the rest of the herd. 

The incidence of tuberculosis amongst cattle 
varies very much in different localities, Forty 
per cent. is stated to be probably the average 
figure of cattle in a herd showing a reaction to 
tuberculin. This surely is very high, but it is 
borne out by abattoir statistics. In 1929 at the 
Metropolitan Cattle Market, Islington, 51 per 
cent, of the cows slaughtered were found to be 
tuberculous. These figures are somewhat start- 
ling to those who have never before studied the 
subject, but they only bear out the experience of 
those who, like the writer, have given consider- 
able attention to the conditions of our milk 
supply over the last thirty odd years. I can only 
say these figures are pretty discreditable to the 
dairy farmer, and they do not look very favour- 
able as regards the legislation and inspection 
which are supposed to be working towards better 
conditions. 

Milk as a source of infection has long been 
recognised. It may convey such diseases as 
typhoid fever, diphtheria, scarlet-fever, infective 
diarrheea, and may also possibly be the cause of 
various septic conditions such as tonsillitis. Most 
important, however, is its causation of tuber- 
culosis. ‘‘ The evidence now available makes it 
practically certain that this is the main source 
of infection with the bovine bacillus, and the 
opportunities for infection from this source are 
unfortunately frequent. Bovine infection is 
commoner in children than in adults, and there 
is reason to believe that the intestinal defensive 
mechanism is less developed in childhood, which 
is also the period when more milk is drunk, than 
in later life. Although there can be no doubt 
that the chief portal of entry in alimentary infec- 
tion is the intestine, there is evidence to indicate 
that the tonsils not infrequently play this role.” 


A Criminal Condition 


In Manchester during 1929 a total of 
1,133 samples of milk were examined, of which 
111 contained the tubercle bacillus. Ejighty- 
eight farms were found to be sending tuberculous 
milk into Manchester, a condition of things little 
short of criminal. 

Attempts on the part of the Government to 
deal with the question of our milk supply have 
not been altogether a success, Take the grading 
of milk, for example :—Why should there not be 
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one quality only, and that Al for everybody, 
rich and poor alike ? A little story will illustrate 
better than anything else the absurdity of the 
whole business. The writer entered a dairy 
shop one day, and saw at the side several bottles 
of milk, in front of which was a printed card 
bearing the words “ Special Milk.” On enquir- 
ing what that was I was told that it was tubercle- 
free milk and more expensive than ordinary 
milk. “Then the milk I am getting is not 
tubercle-free 7?” “Oh, yes,” replied the shop- 
woman, “Then why should you charge more 
for the other if they are both the same ¢” She 
could not explain this seeming absurdity, for it 
was a ridiculous proposition, a mere form of the 
commercialisation of an important food product. 

The root of the matter lies in the fact that 
all milk should and must be pure. Heavy 
penalties should be imposed on anyone supplying 
milk which is not. The public are now being 
asked to pay more for milk bearing various titles 
such as “ Certified,’ “Grade A,” “ Grade A 
(Tuberculin Tested)” and “ Pasteurised,” and the 
last-named is not infrequently a source of 
trouble. Knowing that the milk is going to be 
pasteurised, what special inducement has the dairy 
farmer to see that it is clean? Nor can it be 
said that “ Certified” and “ Grade A” milks are 
safe either in every case? Be it noted that 
pasteurised milk is not subject to any conditions 
as to production. Why not? Here, again, we 
are face to face with an unsatisfactory state of 
affairs. It is stated that “ pasteurisation carried 
out in a suitable apparatus and under strict 
scientific control is capable of protecting the con- 
sumer from the danger of infection with the 
tubercle bacillus,” and that “milk so treated 
appears to retain its valuable food properties 
practically unimpaired.” 

Compulsory Inspection 


All this, however, does not touch the question 
of stamping out tuberculous disease in milch 
cows. What we need is a compulsory and 
regular veterinary inspection of herds. Only by 
this means can tuberculosis in cattle be detected 
in its earliest stages and the animals got rid of. 
It is no use having this inspection carried out in 
one part of the country and not in another, for 
infected cattle may readily move from one place 
to another. Such inspection at frequent inter- 
vals must be universal and enforced by statute. 
Public health authorities, too, in many instances, 
must be compelled to act more vigorously and 
see that the Milk and Dairies Acts are more 
rigorously enforced. Not only do the cattle 
require attention, but the milker, the cowshed, 
the milk cans, and the distributors require careful 
and strict supervision. 

It seems to me that in this country we are 
very far behind in the matter of our milk supply. 
If the risks I have mentioned are to be avoided 
something further must be done to safeguard the 








consumer. The following matters must receive 
attention sooner or later :— 

(1) Every herd throughout the country should 
be periodically examined and reported on by a 
reliable veterinary authority. 

(2) Cowsheds and milkers should be more 
rigorously and systematically inspected. 

(3) Modes of transit should be duly considered, 
and wagons, vans and other modes of convey- 
ance should be used under strict regulations as 
to scrupulous cleanliness, 

(4) Distributors should be examined periodic- 
ally by experienced medical men, and only 
employed when certified as free from diseases 
such as pediculosis, skin affections, sore throat 
and other infectious troubles. 

(5) Heavy penalties should in all cases be 
inflicted on those responsible for want of care 
in the supply and distribution of milk. 

(6) Commercialisation of our milk supply and 
grading of milk should be stopped, the ideal being 
a grade Al milk which will be made available 
for everybody. 

If such steps were taken by the Ministry of 


Health the gain would be enormous, and the 


reduction in disease incidence, especially amongst 
children, would become at once marked. The 


issue by the Ministry of the pamphlet referred 


to is a suitable opportunity for the Department 
to take action to secure the objects aimed at by 
the publication of this memorandum. Grading 
of milk will never stamp out tuberculosis. 
Such measures only serve to postpone stil] 
further the day when we shall have a clean, saf: 
and disease-free milk supply available. 





THE SVELTE OUTLINE 


‘ Fat makes for fitness, not for fatness,”’ is one of t! 
ten golden rules for eating and drinking, and Mr. Hecht 
(hon. secretary of the Food Education Society) holds 
brief for fatty foods which should relieve the minds o! 
those who try—and fail—to forego butter and cream an 
other pleasant edibles for the sake of a slim figure. T! 
same point was made some time ago by Miss Graham 1 
a dietetic lecture to fever nurses at Queen’s Gate, when 
she alluded to our English practice of absorbing quantiti« 
of starch and sugar in the puddings which follow o 
meat course ; carbohydrates taken in excess of require- 
ments led, she said, to an accumulation of fat in the body 
In an article which we are permitted to quote from t! 
“Scottish Health Magazine ” Mr. Hecht shows how th 


inclusion of starch in a diet is a matter of less moment 


(since it is accessible in so many foods) than the inclusi« 

of fat, which acts upon our systems very much as it dos 
upon the wheels and bearings of a bicycle. Our neighbour 
on the Continent set us a good example in the matter « 
eating salads freely, and if a taste for salads with th 

accompaniment of oil dressing were to be cultivated ° 
little children, Mr. Hecht thinks that its effect on ricket 
might be quite noticeable. For children who dislike fa 
cut from a joint (all sympathy to them !) a much mor 
acceptable substitute is dripping toast. The final kind wor 


about fat is that it assists digestion and is a nature’ 
purgative. Mr. Hecht’s comprehensive little pam phi 


may be obtained for ld. on application to the Foot 
Education Society at 29, Gordon Square, W.C.1. 
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THE NURSING OF PNEUMONIA* 


| )NEUMONIA can be divided roughly into two 
main groups, lobar pneumonia, when the 
large lobes or masses of the lung are affected, 
| broncho-pneumonia, when scattered lobules 
vy are affected. The former type usually attacks 
mg, healthy young adults, the latter young 
ildren or old people. The disease is contracted 
some such way as this: a vigorous young man 
\l perhaps get overheated in a crowded hall or 
ema; the blood will all be at the surface of 
body when he goes out into the chill air, and 
pneumococcus, ever present in the upper 
piratory tract, will take advantage of his 
vered resistance to attack him. The illness thus 
used will be short, sharp and acute and will 
nvolve a considerable strain on the heart; the 
of the nurse therefore is to maintain the 
tient’s strength, ease the strain on his heart 
every possible way, and relieve the grave 
.aemila. 
Victorian Notions 


[he stuffy Victorian notions of how a pneumonia 
patient should be nursed have given way to a 
recognition of the need for a large and airy sick- 
mm, the temperature of which should be kept 
it about 60° night and day. Some cases are 
even nursed out of doors. With regard to position, 
ome advocate Fowler’s to relieve the lungs, some 
nurse their patients lying down to relieve the 
In every case the individual must be 
treated, and whether one pillow or half a dozen 
are used the function of these is to support, and 
if the patient is sitting up the arms must be 
suitably propped. Movement must be forestalled 
wherever possible, and where lifting is required 
nurses are the ideal. This is not always 
le however, and where one nurse is alone 
she must roll her patient, being guided always 
by common sense rules; for the patient to be 
rolled on to the left side, for instance, embarrasses 
the heart, so that this position should be main- 
tained for as short a time as possible. The 
patient in any case will usually prefer to lie on 
the attected side, so that the good side may have 
the fullest possible play; this consideration there- 
must also influence the nurse in moving the 
tient 
‘he three important symptoms in a pneumonia 
from the nurse’s point of view are pain, 
sh and sputum. Taking pain first, this is 
used by the pleurisy, which is an almost 
vitable complication and must be treated 
rding to the doctor’s instructions. In treating 
three, pain, cough and sputum, we must 
‘member that pneumonia is a specific disease, 
tie course of which we cannot shorten; all we 


heart 





j * Abstract of a lecture given by Miss E. C. Pearce, 
“ister Tutor, Middlesex Hospital, at the Professional 


Nursing, Midwifery and Public Health Exhibition and 
Conference, 





can do is by our vigilance to help ease the strain 
in every way. The cough is dry, painful and 
suppressed ; the patient, in short, dreads to cough. 

There is, in the early stages, very little sputum, 
and such as is expectorated is difficult to get rid 
of, as it sticks to the patient’s mouth. The nurse 
must help her patient even to the extent of pro- 
tecting her finger and clearing the patient’s mouth 
herself. At first, when the lung is red and 
inflamed the sputum is rusty and _ tenacious; 
later as the lung becomes paler and less engorged, 
the colour of the sputum also becomes paler, is 
copious and probably mucopurulent; later still 
it is mucoid, and finally it becomes clear. There 
are some cases however which are characterised 
by almost no sputum. 

The chart is kept four hourly, and for the first 
nine days before the crisis the temperature remains 
pretty constantly between 103° and 104°. The 
relation of respiration to pulse in normal health 
is 1 : 4; in pneumonia it is 1 : 2 or even less, The 
pulse does not rise proportionately to the respira- 
tion, being generally 100 to 110; a pulse of 120 
or over in a young adult should therefore be 
considered a serious symptom. Other factors 
to be taken into account about the patient’s 
pulse are rhythm, volume and strength. The 
respirations are rapid and painful, characterized 
by a grunt on expiration. Increased dyspnoea 
accompanied by cyanosis is a grave sign. 

The patient’s face all this time will be flushed, 
and his eyes bright; the nurse must watch for 
blueness, pallor, greyness or signs of distress, 
especially during the night, when she must take 
care not to mistake weakness and heart failure 
for a little more comfort and ease; here the general 
facial appearance and the condition of the pulse 
must be her guide. 


** Sleep that Knits Up.. .’”’ 


Sleep is the best physic in pneumonia and if 
there is insomnia the nurse must find out the 
reason for this, especially when the physical 
condition is not serious enough to account for it. 
Probably some psychological reason will be found, 
such as a great fear of dying during sleep, for 
example, and the patient must be reassured. 
The doctor should be told the exact intervals 
during which the patient has slept and the 
character of each sleep, so that the right sedative 
can be prescribed if required. Alcoholics, owing 
probably to their more toxic condition, are more 
liable than other patients to delirium. In no case, 
however, should restraint be used. If the patient 
continually puts his leg out of bed in an effort 
to get up, the nurse must stand by and as con- 
tinually put it back again. It is just as well to 
give these patients a strong towel to pull about, 
as it distracts their attention from the more 
exhausting effort to get out of bed. 
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The mouth will be dry and encrusted with 
sordes, so that the nurse must clean it continually 
and counteract the dryness with plenty of drinks 
ot water 

The skin will require sponging over twice daily, 
the extra care necessary for pressure 
points if bedsores are to be avoided. Sometimes 
tepid or cold sponging will be ordered. The diet 
will depend on the doctor in charge. Some 
advocate frequent drinks of glucose in lemonade 
or barley water, some O iii of milk and no other 
foods, and some broths or other nourishing fluids 
in addition In every however, the diet 
must be supplemented with continual drinks of 
water, amounting to about O vi a day. The urine 
will be scanty and concentrated, but there will 
be no need to this retention is 

pected, and a complication is rare. An 

rient riven on admission, and after 

ls a regular, easy action must be assured each 

as it is essential for the patient’s heart that 
straining at stool. If there is abdominal 
distension, the doctor may order a carminative 
wr the passage of the flatus tube, as the condition 
h breathing and causes sleeplessness 


besides 


Case, 


measure unless 


such 


is alwavs 
void 


interferes witl 
crisis may be preceded by a pseudo- or 

but in these the pulse and 

respiration do not come down with the tempera- 
ture. In the true crisis, temperature, pulse and 


false crisis, cases 





| 


respiration fall to normal in 8 to 10 hours, and 
it is at this time that the nurse must exercise 
especial care. The excessive perspiration may 
lead to chill and collapse, and the nurse must 
anticipate the condition by studying the date 
and general condition. The crisis will probably 
be heralded by a slight improvement in the sleep, 
the condition of the sputum, and the skin, which 
may be moister. Hot bottles, hot blankets and 
hot drinks must be in readiness, and a watch can 
be kept on the temperature during sleep. As 
soon as the patient wakes the nurse must lose 
no time in changing his clothing, administering a 
stimulant and bringing up the hot bottles and 
hot blankets, and when this stage has been 
satisfactorily negotiated care is again necessary 
lest the patient, feeling better, attempt to do to 
much. He must not wash himself at first, not 
must his diet be too suddenly increased. A heart 
tonic will probably be prescribed, and the patient 
must be persuaded not to move about to 
vigorously for six or seven days, nor get up fo. 
ten. A few days after the crisis the nurse must 
be on the look out for complications, as a rise i 
temperature may point to an empyema. Even 
it all goes well the patient must not think oi 
going straight back to work as soon as he is about 
again, but must try and arrange for a good holida‘ 
with change of air. 


STATE EXAMINATION QUESTIONS (ENGLAND AND WALES)—MAY 
Concluded) 


GENERAL 

Medicine and Medical Nursing Treatment 
ry). What is phlebitis ? To what symp- 
| signs does it give rise when occurring in the 

? Describe the nursing of a typical cas¢ 
ry). Describe the mode of onset, symptoms 
disease in a case of influenza. What are 
which are liable to occur? (N.B.: 
asked for the nursing of the case.)— 
drugs are commonly administered by hypo- 
jection, and what are their effects upon the 
What precautions should the nurse observe 
ng such injections ?>—+. Mention the various 
cystitis. What are the most important points 
patient in whom this 


First Paper 


ray 
} i 


urs oO! 
ymplications 


not 


irsing of a 

ndition has occurred ? 

Second Paper—-Surgery and Gynaecology and Surgical 
and Gynaecological Nursing Treatment 
(compulsory). What do you understand by: Car- 

hyperemia, calculus, physio-therapy, pyelitis, 

omy, anuria, myalgia, arthritis, and hzemorr- 
(compulsory) 

have seen given to 


rve in the nt 


Describe in detail the feeding 
a patient during the first five 
after a hysterectomy. Why, in your opinion, was 
ietary carried out ?—3. What is a boil? How 
and what treatment have you seen carried 
condition ?—4. What means would you 
: patient aged 10 years who was 


operation? Do you think it is 


arise 
> this 

reassure a 
ned 


int to do so f 


Third Paper—General Nursing 
(compulsory). Give a full account of the nursing 
i youth suffering from rheumatic fever.—2 (com- 
ry). Give the nursing and after-treatment of a 
nt who has had partial excision of tongue per- 
med. Mention any complications that may occur.— 
ympulsory). In the absence of a doctor what can 
(a) To check hemorrhage from the tonsil 


bef re an 


3 


the nurse do: 





bed after operation for enucleation of tonsils; (0d) 
give relief to a patient suffering from an urticar! 
rash on arms and trunk ?—4. Why should urine fo 
examination be passed before breakfast ? How would 
you perform a routine test on a specimen of urine 
5. For what purposes may the following be ordered 
(a) hypertonic saline; (6) oxygen; (c) glucose ? Des 
cribe the different ways in which oxygen may 
administered.—6. Write a short essay on “The Eth: 
of Nursing.” 
FEVER NURSES 
First Paper—Fevers 

1 (compulsory). Write notes on the various glandul 
swellings which may be met with in an infectious d 
eases hospital—2 (compulsory). A convalescent cas« 
scarlet fever has a rise of temperature. What mi 
a nurse note to assist in discovering the cause, pend 
the arrival of the doctor ?—3. Give the initial sympto! 
to be observed in the following diseases: (a) puerp« 
fever; (6) mumps; (c) syphilis —4. State the sympt 
which would make you suspect: (a) Paralysis 
accommodation in diphtheria; (b) phlebitis in typh 
fever convalescence; (c) otitis media in scarlet fey 
(d) diphtheria in a convalescent case of measles 

Second Paper—Fever Nursing 

1 (compulsory). Give a full account of the nurs 
of a severe case of measles. Mention the comn 
complications which may occur, and describe the us 
treatment for each.—2 (compulsory). In which of 
infectious diseases are bedsores most likely to occur 
What are the various stages of a bedsore, and t 
general methods of (a) prevention, (0) treatment ¢ 
3. How would you prepare a patient for: (a) lum! 
puncture; (b) anti-diphtheritic serum ? What should 
nurse have in readiness for each case, and what nurs! 
care would such patients require afterwards ?—4. Ho’ 
would you nurse a child suffering from whoopin; 
cough with broncho-pneumonia ? 
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'Aerofilms. 
AN AERIAL THE 


NATORIUM. 


VIEW OF 


FROM THE FRONT. 


he valley of the Wharfe stands 
pre-eminent for the beauty of its 
Especially picturesque 1s the 
round Ilkley. On the northern 
the river, sheltered from prevailing 
by elevated ground and _ trees 
the West Riding County Council 
um, pleasantly situated on an 
e of about 450 ft. and comman- 
extensive view Here are 300 
male cases suffering from various 
tuber« ulosis 
nucleus of this hospital was 
in 1915 for the treatment of a 
d National Health Insurance 
and during the war accommodation was doubled 
erection of a temporary block.# The Ministry of 
later used this portion as a centre for the training 
rcular ex-soldliers whose own occupations were 
carpentry, cabinet making and rural industries 
ght 
there are 300 beds, a permanent pavilion of 
cks on a steel frame, 96 double cubicles, wards 
beds and innumerable wooden shelters with 
roofs. A well graded staff includes male 
trained under the superintendence of Dr. T. 
ind Miss G. M. Stainfield, matron. Miss 
trained at Chester Royal Infirmary and is a 
ember of the College of Nursing. j 
The Tuberculosis Certificate 
res are given by Dr. Campbell and his medical 
vy Miss Stainfield and by the sister tutor, who has 
lightful lecture and demonstration room in the 
ypened nurses’ home. A school certificate is 
ed after an examination. As the authorities are 
a sanatorium at Knaresborough with accommo- 
for 300 women patients, probationers will shortly 
ined for the tuberculosis certificate. 
ere are few non-pulmonary cases and no orthopedic 
while patients needing major operations are sent toa 
ral hospital. One half of the patients, however, are 
ital cases in all stages of tuberculosis. The nurses 
experience of modern surgical methods, including 
ficial pneumothorax and some plaster work. A 
torium régime is the basis of treatment. Patients lead 
gular open-air life, have full, nourishing, graduated 
and the benefits of natural sunshine in addition to 
artificial variety. A solarium is fitted with three 
ps, and it is claimed that one third of the patients are 
tored to vigour. 
very bed is fitted with earphones. Up-patients have 
their day mapped out for exercise and recreation, the aim 
being to interest the men and get back their energy. 


ONG the noted dales of Yorkshire, 
A 





MIDDLETON- 
IN- 
WHARFEDALE 
SANATORIUM 


A handicraft instructor organises work for the Ministry 
of Pensions. Huts are fitted up for woodworking, shoe- 
repairing and various handicrafts, leather work and 
stitchery being also taught. Some of the men assist the 
engineer and do plumbing. In addition to interesting 
these patients it is felt that light tasks help to improve 
their muscular tone and the work is graded by Dr. Camp- 
bell, four hours constituting a maximum working day. 

A herd of pedigree cattle supplies “‘ grade A tuberculin 
tested’ milk. Patients are not allowed near the cattle, 
but help the farm bailiff and two farm hands with over 
2,000 head of poultry and also with the pigs—for Middleton 
grows its own pork. Twenty-four angora rabbits are 
great favourites and the wool is marketed. 

An army hut has been converted into a chapel, which is 
beautifully kept by a patient. Church of England and 
Non-Conformist services are held alternately. 

Profits from the canteen—a popular rendezvous for 
patients and a Godsend for their visitors—go to a 
benevolent fund for extra comforts for the patients, 
whose average stay is five months. 

Luxury for the Staff 

The nurses’ home, an entirely separate building, only 
opened during 1930, offers all the comforts of a modern 
hotel. It is surrounded by a nice garden, lily pond and 
tennis lawn, while indoors a guest-room and a special 
kitchen for nurses are to be seen, as well as a well-furnished 
laundry complete with heated pipes and electric iron. 
There is a hair sprayer and electric drier; needless to say 
this is a popular part of the building 

Bathrooms have that joy of joys—a heated towel rail, 
and each bedroom is fitted with a radiator. The homely 
sitting-rooms are easily convertible into a dance room, 
while for the studious a quiet room has also been provided. 

Members of the nursing staff have excellent off-duty 
in which to explore the surrounding moorland, and 
on half and whole days the privilege of using the hospital 
"bus. 
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THE NURSES’ 


HE nineteenth annual general meeting of the 
Nurses’ Insurance Society was held on May 26, 
1931, at its offices, 15, Buckingham Street, 
und, W.C.2 

The chairman, Mr. F. Schooling, F.I.A., said that the 
number of new members—4,303 during 1930—was the 
1926. This was chiefly due to the exten- 
sion last year of voluntary insurance to persons who, 
though not remunerated above £250 a year, were excepted 
from State insurance by the special terms of their 
employment. Many nurses in such “excepted employ- 
ments” had become voluntary contributors; also hos- 
pital nurses on completion of their training with its 

compulsory insurance. 


largest since 


£41,719 was paid in sickness and disablement benefits 
as against £43,945 in 1929; additional benefits amounted 
» £7,590, against £6,617 in 1929. 


A Severe Winter 

The experience, so far, of the current year with its 
sickness claims, due to a severe winter, 
showed that we had not yet solved the problem of 
keeping sickness and disablement benefits within check. 
This problem affected the valuation of approved 
societies and caused anxiety regarding the maintenance 

idditional benefits which depended on surplus funds. 


increase of 


In 1929 there was an increase in the cost of these 
benefits of £973, because the waiting period for them 
been reduced from approximately five to three 


Dental benefit again proved easily the most popular 

| the treatment benefits in the scheme; 4,250 grants 
were made during the year. 

£13,000 was added to the invested funds during 1930. 
The Investment Account with the Ministry of Health 
at the end of last year amounted to £131,545, and the 
investments held by the Society’s trustees (at cost) 
to £132,030, making a total of a quarter of a million in 
invested funds. 


The Government Valuer’s report on the third valua- 
tion of the Society was, the chairman said, the principal 
business of the meeting. The report covered the five 
years from 1924-1927 inclusive. 


The first valuation disclosed a total surplus of 
£32,779, of which £21,017 was carried forward, leaving 
es 2 762 available for distribution during the five years 

ided July 3, 1926. The total surplus disclosed on the 
s econd valuation was £79,880, of which £32,085 was 
carried forward, leaving £47,795 available for distribu- 
tion during the five years ending on July 5 next. The 
third valuation, which has just been completed, dis- 
closed a total surplus of £87,225, an increase of over 
£7,000 as compared with the previous valuation. 

The surplus had increased by £42,525 in the five years 
1924-1928. This was largely attributable to the profits 

rived from good investment and the interest earned 

the surplus; also to the fact that the expenditure 
sickness and disablement benefits had been below 
financial allowance. 


“A Large Saving 


Another source of profit to the Society was the 

ving of some ements of pounds on the Adminis- 
ma ion Account, as the Society had not used the full 
amount allowed by the Act for this purpose. The 
Administration Agreement with their parent Society— 
the Royal National Pension Fund for Nurses—had 
therefore once again proved a great source of benefit 
to the Society and its members. 








INSURANCE SOCIETY 


Of the total surplus of £87,225, the amount carric 
forward was £38,959, which left £48,266 available f 
distribution by way of additional benefits during th 
next five years beginning July 6, 1931. 

The chairman next discussed the disposal of th 
surplus; they had, he said, a few hundred pounds mo: 
for distribution than on the last occasion, but thei 
membership had increased since the second valuatior 
so that there was rather less for individual member 

Five years ago they had decided on a scheme whic! 
provided for an increase in the rates of the statutor 
benefits (sickness, disablement and maternity) an 
which, in addition, made provision for dental treat 
ment, payments towards the cost of maintenance 
convalescent homes, and payments to members 1 
allowed to attend work on account of infection. Th: 
would, the chairman felt, be anxious to retain and 
possible extend the present provision for dental treat 
ment, and also the benefits affecting convalescent homes 
and payments to members in quarantine. 

The first question was whether to continue the 
creases in the statutory benefits rates, or use the mon 
more advantageously otherwise. 

To maintain these additions to the normal benefit 
rate during the next five years would require a sum 
of £22,548. It would mean “locking up” £22,000 for 
the next five years; they could afford this, but was 
wise ? Ten years’ experience showed that of thie 
additional benefits dental treatment was in_ great 
demand; but there was a persistent demand also for 
ophthalmic treatment, and it was considered that this 
benefit should be provided. This would mean giving 
up the increases in the rates of the statutory benefits, 
which if maintained would not leave more than about 
£7,300 annually for treatment benefits, a sum that would 
scarcely meet the anticipated cost of dental benefit. 


The Disabled Nurse 


The disabled nurse appreciated the addition of 1s 
a week to her disablement benefit; but glad as the 
Committee would be to increase the rate of the latter, 
it could not be done without correspondingly increasing 
the rates of the other statutory benefits. The Com- 
mittee recommended using the disposable surplus in 
setting up a comprehensive scheme of treatment bene- 
fits; this would provide £14,000 for treatment benefits 
instead of £7,300, and would allow for the inclusion of 
ophthalmic treatment, optical, medical and surgical 
appliances, free maintenance in convalescent homes, at 
payment to members in quarantine, as well as dental 
benefits. 

A nurse became eligible for additional treatment 
benefits as from the first Monday in January of the 
third year of her membership. All who last joined t! 
Society in 1928 or earlier were now entitled to thos 
benefits, and eligible for the new scheme when it cam 
into force in July. A nurse who joined in 1929 wou! 
be eligible in January, 1932, and so on. 

The Society had to be notified before treatment 
appliances were obtained under the scheme; this wa 
required by Statutory Regulations, and none but a 
emergency claim could be admitted without suc! 
notification. 

The resolution adopting the new scheme of additiona 
benefits was carried unanimously. 

Miss Brinton, Miss Sparshott and Miss Edith Smith 
retiring members of the Committee of Management 
were re-elected. 

A vote of thanks to the Chairman for his service 
to the Society was proposed by Miss Annie McIntosh, 
C.B.E., R.R.C., and seconded by Miss Sparshott, C.B. E., 
RRC. In thanking the meeting, the Chairman spoke 
appreciatively of the work of the staff. 
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TRAINING SCHOOL NOTES 


Bradford Royal Infirmary 

e fifteenth annual meeting of the Bradford Royal 
mary Nurses’ League was held on Saturday, 
6. There was an unusually large attendance of 
bers, and the reports of the year’s progress showed 

League to be in a sound financial condition, 
resolution was on the agenda dealing with the 
vers of allowing the profession to drift under the 
rol of outside management, and the meeting was 
imous in its decision that changes in the condi- 
; of nurses’ work and salaries should be brought 
t by the associations of nurses working for them. 
is decided that the Council of the League should 
ts next meeting draft some suitable resolution 
ng the great associations to take steps to deal 
nselves with the present causes of discontent 

ngst nurses. 
social gathering, to which members had invited 
friends, followed the annual meeting, and the 
irses in training were welcomed. The great event of 
the afternoon was a presentation from past and present 
rses to Mr. James Phillips, who had retired from 
the senior surgeonship of the hospital. The gift con- 
sisted of a walnut bookcase-table, a bridge box and 
inkstand and pen tray of satinwood and ivory, a 
Chinese lacquered clock and a vellum book containing 
an illuminated address and the names of the donors. 
The inscription on the clock ran as follows :—‘ Pre- 
sented to Mr. James Phillips at the annual gathering 
of the Bradford Royal Infirmary Nurses’ League, 
June 6, 1931. A token of appreciation and affectionate 
regard for his unfailing interest and many kindnesses 
Nursing Staff.” A bouquet of sweet peas was 
ted to Mrs. Phillips and a basket of forget-me- 
Miss Jean Phillips. 


The Prize Giving at St. Charles’ Hospital 

idge by the attendance at St. Charles’ Hospital 

ing on June 8, this occasion seems to gain in 

ty year by year. Among those present were Miss 

C.B.E., R.R.C., Matron-in-Chief, Territorial 

Service, Dame Elizabeth Oram, C.B.E., Miss 

matron of Paddington Hospital, and the Medical 

Health for St. Marylebone, Dr. Charles Porter. 

bent, the chairman, gave a brief résumé of the 

ng carried out since last prize-day, mentioning 

e important posts now held by St. Charles’ 

e successes in the State examination stood at 

The L.C.C. examination, the prizes for which 

e presented, was a great help towards preparing for 

e examinations, and Miss Broadbent spoke of the 

indebtedness of the nurses for their success to 

ron, Miss Cockrell, Dr. Hood, the medical super- 

lent, and Miss Billinghurst, the sister-tutor, with her 

nt, Miss Phyllis Chapman. It was of great interest 

lhe Nursing Times ”’ to find that the suggestion put 

rd in its columns as to ‘“‘ Waking Hours of Patients ” 

been for some time tried as an experiment at St. 

rles’, with complete success, the early cup of tea being 

y appreciated. It is given to patients at 6 o'clock, 

which ward work goes forward steadily, reinforced 

the day staff at 7 o'clock, till breakfast time, 8-8.30. 

ht nurses are thus absolved from the breakfast rush, 

this team work proves a great economy of time. 

ling co-operation on the part of the nursing, domestic 

| clerical and office staffs has made this possible. It 

be remarked that it took Matron a month to re- 

ganise her time table—which Miss Broadbent said had 

id all the complications of a crossword puzzle even before 
e new plan was tried. 

Dr. Hood, who had a warm reception, explained that 

the Hospital’s Gold Medal was awarded by the L.C.C. and 

was based on ward reports, examination results, a nurse’s 


conduct, and the number of votes she received from her 
colleagues. 





The prizes were presented by the Mayor of St. Maryle- 
bone, Colonel Henriques, who also paid a tribute to the 
standing and work of the hospital. It had, he said, 800 
beds, and 198 nurses in its service. The gold medal was 
won by Miss Dunning, who also received the first prize in 
medical nursing for 1930, and a certificate of special merit. 
Miss Salmon (a runner-up for the gold medal) appeared on 
the platform four times, amid much clapping, to receive 
the first prize for anatomy and physiology for 1931, for 
surgical nursing, 1931, for practical nursing, 1931, and 
for the best set of charts with clinical records in 1931. 
Miss Joan Smith was awarded the first prize for anatomy 
and physiology for 1930, the first prize in bandaging for 
1930, and a certificate of special merit. Special merit certi- 
ficates were also awarded to Nurses Broughton, Andrews 
and Pinker for high pass marks in 1930, and to Misses 
Rose, Sutcliffe and Knight in 1931. Miss Evans won 
the first prize in medical nursing for 1931, Miss Lunn and 
Miss Lloyd that for surgical nursing for 1930, Miss Pinker 
the first prize in practical nursing for 1930, Miss Hedges 
the first prize in bandaging for 1931, Miss Warren the prize 
in practical nursing for 1930, and Misses Leak and Chisley 
that for 1931. After tea Miss Billinghurst kindly gratified 
our reporter’s taste for nurse training details and exhibited 
the nurses’ school with its complete clinical and demon- 
stration equipment. 


The school has a very excellent model of the contents 
of thorax and abdomen, which was “‘ made in Germany” 
a number of years ago, and cannot now be obtained. 
Though intact, it has a weather beaten appearance which, 
explained Miss Billinghurst, was due to the misplaced zeal 
of a former pupil who washed it truly and well. 





L.N.A. 
TEN YEARS AGO VERA BEvis OF PitTsEA, Essex, 
SWALLOWED A BRASS PAPER CLIP WHEN SHE WAS 4 YEARS 
OLD. Last SEPTEMBER SHE DEVELOPED PNEUMONIA AND 
THE CLIP WAS REMOVED FROM THE LEFT LUNG BEHIND THE 
HEART. SHE IS SEEN LEAVING THE WeEstT LONDON 
HOSPITAL HAVING MADE A GOOD RECOVERY. 
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Extension of Kidderminster Nurses’ Home 


It was in glorious sunshine that the new wing of the 
home erected for the nursing staff of Kidderminster 
and District General Hospital was opened 

Mr. J. Lionel Stretton, who presided, and by whose enthu- 
siasm this and other recent extension’ have largely been 


effected, was accompanied by his son, Dr. John Stretton 


while his little grandson very courteously presented 
the Mayoress with a shower bouquet of cream roses 
Mrs. S. A. Stretton, who had a busy time receiving her 


ests, is a member of the College of Nursing ; she trained 
at Birmingham General Hospital partly during the 
matronship of Miss Musson, while Miss Sparshott, our 
present President, was her first night sister. Miss Thorpe 
a previous matron, was also an interested spectator, as were 
many enthusiastic members of the linen guild which 
provides and cares for the whole linen supply of the 
I 





[here were many references to a coming garden féte 
to be held in the grounds of Mrs. Harcourt Webb at 
Spring Grove. This council of ladies realises that hospital 
and nurses’ home extensions mean greater demands upon 
them which their contributions and the money they 
encourage others to give does not cover ; 


The new home, a perfectly plain brick building of three 
eys, willaccommodate thirty nurses. Though no money 


has been wasted on external decoration, each of the 
thirtv bedrooms spells comfort The colour scheme is 
brown and white, and polished floors and pretty blue 
rugs complete what must appear to be a haven of rest to 
t} taff, who until now have been sleeping in domitories 


of four or five beds. There is a sanitary annexe on each 

and the top storey is reserved for the night staff 

who already appreciate the quietness of this home built 
aw from the main road 

The dedicatory prayers were said by Canon Sladen, 


Kidderminster, and Hon. Chaplain to the Hospital, 


Vicar of 

and at the conclusion of the ceremony, matron entertained 
the company to tea. Later many of us were privileged 
to see round the hospital, which was built in 1870, but 
first establishec In 1886 the fever wing became 


in 1821] 
ital and here on a balcony with a marvel 


lou ew of surrounding country little patients were 
having the benefit of the sunshine 
The Victoria Memorial operating theatre was added in 


1903, but is veted hardly large enough for the great 
demands made upon it, for Kidderminster is a busy 
surgical hospital 

We made a circular tour of the X-ray department, 
first opened in 1910, and now very complete with modern 
equipment Ihe honorary radiologist is Dr. Neville 
Crowe, of Worcester, whose wife is well known as president 


Branch of the Midwives Institute and 
also j 1 member of the College 
Kidderminster Hospital was extended in 1926, the 


pening ceremony being performed by the Duke of York. 


of the Worcester 
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THE New Nurses’ Home. 








Having enjoyed the home made cakes, it was a pleas 
to be introduced to cook in her recently enlarged kitch: 
where we saw large joints being cooked by steam, admi: 
the view of Woolverley from the windows of the enlars 
scullery and pantry and met the hospital cat. 
Out-patients "’ and the various clinics came in 

much admiration and a hasty tour was concluded by 
peep into the dispensary. 

Books from a library for patients are 
and earphones for each bed are supplied from a lar 
wireless set provided by the Saturday Fund 

Miss Marlowe, assistant matron, had then only time 
give us one peep at her lecture room and make br 
reference to the nurses’ league, the first meeting of wh 
was reported in ‘‘ The Nursing Times ” 
1930. 


issued week 


COMING EVENTS 


Dreadnought Hospital.—The Dreadnought Nurs 
Garden Party will be held in the new Nurses’ Home 
Saturday, June 27, at 3.30 o'clock. The Bernhard Bar 
medals and prizes will be distributed by Lady Flore: 
Boyle. Miss Hayden will be glad to welcome any Dre 
nought nurses who desire to be present and who may 1 
have received an invitation. 

Leicestershire Royal Infirmary Nurses’ League.—1 
annual meeting will be held on june 13 at Leicester Ro 
Infirmary 

St. Giles’ Hospital, Camberwell.—The annual reun 
will take place in the nurses’ home on Tuesday, June 
[here will be a service in the chapel at 3 p.m 


King’s College Hospital. 


-A performance of the “ Dan 


in Distress will be given by the Nurses’ Amat: 
Dramatic Society on June 19 and 20, at the Sur 
Masonic Hall, Camberwell. Tickets: reserved, 5s. 
3s.; unreserved, Is. 6d. 


-The summer reunion 
All fori 


St. Luke’s Hospital, Halifax. 
take place on Friday, June 19 (3 to 7 p.m.). 
members of the staff are cordially invited. 

National Institute for the Deaf.—Mr. J. R. Clynes, 
Home Secretary, has promised to speak at the an! 
meeting of the National Institute for the Deaf to be |! 
at the Church House, Westminster, at 3 p.m., on Frid 
June 12, when Lt.-Col. F. E. Fremantle, M.P., a \ 
president, will preside. The meeting is public and tl 
who are interested in deafness and the welfare of those 
suffer from it are invited to attend. 

St. James’ Hospital, Balham.—Prize day and nu 


reunion will be held on June 20, 3-6p.m. All for 
members of the nursing staff will be very welco 
R.S.V.P. to the matron. 

Royal National Pension Funfor Nurses.—-The ani 


general meeting will take place on Wednesday, June 
at the Royal Society of Arts, John Street, Adelphi, W.( 
at 4p.m. 

West Bromwich General Hospital.—A nurses’ reu! 
will be held on June 25, from 3 to 6.30 p.m. Tea. Mati 
will welcome any past members of nursing staff. 
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REVIEWS 

fuberculosis: Its Treatment and Cure with the Help of 
Umckaloabo (Stevens). By an English Physician, 
M.R.C.S.(Eng.), L.R.C.P.(Lond., 1893). (London, 

B. Fraser & Co.; 3s. 6d.) 
OME time ago we reviewed a book entitled ‘‘ The 
itment of Tuberculosis with Umckaloabo,” by Dr. 
rien Sechehaye. In that notice we gave some particulars 
his remedy, and the claims advanced in its favour. 
we have before us a treatise on the same subject by 
English doctor who does not give his name. We 
1, however, from the author’s own statement that he is 
medical adviser to a great London newspaper.” 
ny rate it was in this capacity that this remedy was 
brought to his notice. It is an extract from the root 
South African plant. It is not, says the author, a 
t remedy, for it is accessible to anyone, and can be 
red by anyone. It is an ordinary drug, in other 
and can be taken or administered anywhere. 
employed as a liquid extract of a reddish brown 
r, and the dose is one to two teaspoonfuls. About 
uses treated by this remedy are brought before the 
All of them were personally visited, investigated 
detail, and examined. Not one of them, however, 
er treated by the author at any stage of the disease. 
ver employed the remedy personally, so that he is 
i position to say that he has watched the progress 
s the recovery claimed. Some of the cases, after 
ient, were actually certified to be free from tuber- 
by the same person who had in the first instance 
| its existence. In most of the cases recorded, 
ement definitely began after the administration of 
loabo. The preparation of this remedy is in the 
f Major Stevens, who does not “ profess to have any 
| knowledge whatever,” but the author says that 
like Stevens, who has made it his hobby as well 
rk for thirty odd years, treating one particular 
will have learned something about it.’’ The 
oncludes his book by saying that “ the results 
lerful.’’ Not having any personal knowledge of 
edy we are unable to endorse or refute these 


Report of a Conference on Mental Welfare, December, 
30. Published by Central Association for Mental 
fare (3s. 6d.) 
ibjects were discussed at this conference, Mental 
nd Mental Deficiency. Mental Disease was 
| chiefly in connection with the Mental Treat- 
tof 1930. The object of the new Act was defined 
\. T. W. Forrester as the early diagnosis, treat- 
prevention of mental disease, and the speaker 
yw important it was for mental hospitals to 
attract and keep the voluntary patients allowed 
new Act; for this purpose old wards must be 
or new ones provided. The same speaker showed 
it-patient work should be simpler now that the 
who needed hospital treatment could be admitted 
tarily. The advantage of a unified social service 
ntal patients was pointed out by Miss St. Clair 
end; under such a service out-patient work, 
lent work and after care would be properly co- 
ited and linked up. Dr. A. A. W. Petrie thought 
uch improved organisation was possible under the 
unified control of the county councils. Speaking 
‘iental Deficiency, Dr. E. O. Lewis said that by means 
Local Government Act, 1929, and also the further 
inisation of schools, conditions of mental defect 
be more readily ascertained, and thus more data 
available for scientific work on the causation and 
vention of mental deficiency. Mrs. Adrian dealt with 
practical question of improving the system of 
rdianship, so that the system could be more widely 
d for higher grade defectives who could be partially 
'-supporting. On the side of education, discussion 
sed chiefly round the question whether special schools 
re desirable, or whether parallel classes for each year 
age in the ordinary schools, with a special class for 
tarded children, would better serve the same purpose. 





ROYAL SANITARY INSTITUTE 

The forty-second Congress of the Royal Sanitary 
Institute will take place at Glasgow from July 4 to 11 
next. Among the many subjects for discussion those 
of particular interest to nurses will be :— 

The Role of the Hospital relative to the development 
of Preventive Medicine. Proposals of the B.M.A. for 
a General Medical Service, from the standpoint of Pre- 
ventive Medicine, and in relation to National Health 
Insurance. Development of the National Health 
Insurancé Scheme. Administration of the Local 
Government Act, 1929. 

Legalising Eugenic Sterilisation. Health Certificates 
3efore Marriage. Pregnancy and Tuberculosis. 
Maternity and Child Welfare Work. The Pre-School 
Child. Infant Welfare Schemes. 

Teaching of Mothercraft. Ventilation as a prime 
factor in Industrial Hygiene. Dietary Studies. Bac- 
terial Contamination of Milk. Air Purification. Hos- 
pitals—Planning and Construction. Housing. Slum 
Clearances 

Major Walter Elliot, M.P., LL.D., D.Sc., M.B., will 
deliver the lecture to the Congress on “A Continuous 
Health Policy” on Friday, July 10. 

A large Health Exhibition has been arranged in con- 
nection with the Congress, which will include such 
exhibits as infant and invalid foods, household and 
kitchen appliances, hospital appliances, sewage disposal 
apparatus, refrigerators, gas stoves and fittings, disin- 
fectants and disinfecting apparatus, soap and sanitary 
appliances. 

Expeditions will be arranged to places of interest in 
the neighbourhood. For further particulars apply to 
the Secretary, Royal Sanitary Institute, 90, Buckingham 
Palace Road, S.W.1. 

GENERAL NURSING COUNCIL FOR SCOTLAND 

A meeting was held at 18, Melville Street, Edinburgh, 
on May 29, 1931, when Sir John Lorne MacLeod, G.B.E., 
LL.D., occupied the chair and 13 members of the Council 
were present. In the absence of Col. Mackintosh, the 
convener of the Education and Examination Committee, 
the report of that committee was presented by the chair- 
man. In accordance with the committee’s recommenda- 
tions the Council agreed to recognise the Public Health 
Hospital, Wester Moffat, Airdrie, in affiliation with the 
County Hospital, Motherwell, for the Fever Nurses’ 
Part of the Register. It was further agreed that in future 
the Final examination for General and Sick Children’s 
Nurses should be divided into three papers, the first to 
consist of Bacteriology and Surgical Nursing and Gyne- 
cology; the second to consist of Medical Nursing and 
Venereal Diseases; and the third to consist of Theory and 
Practice of Nursing, Part II, and Dietetics and Cookings 
It was also resolved that at the written examination the 
time allowed should be 1} hours for the first paper, 1} 
hours for the second paper and 3 hours for the third paper, 
and that the fee for re-examination in each of these 
papers should be one guinea. Approval was given to the 
appointment of Dr. Middleton Connon, Aberdeen, as an 
examiner at the Preliminary examination this month in 
place of Dr. Alexander Lyall, Aberdeen, who is unable to 
act on account of illness. 

CLEAN MILK 

An illuminating poster designed to encourage dairy 
farmers to produce pure, clean milk, has been issued 
by United Dairies, Ltd. It gives a series of photo- 
graphs contrasting the old-fashioned, dirty methods of 
housing, feeding and milking cows with the newer and 
cleaner (if less picturesque) ones. There are 20 points 
of instruction for the economic production of clean 
milk, pictures illustrating the best utensils to use, 
the economy of keeping good cows, and sending bad 
ones to the slaughter, and finally a picture of four 
bottles of milk, showing the proportions per head per 
day consumed in Denmark and Sweden (at the top of 
the list), in the U.S.A., in Canada and (at the bottom) 
in the United Kingdom. “Produce clean milk economic- 
ally” is the moral, and the poster shows how it can 
be done. 
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THE ROLE OF GASTRIC SECRETION IN THE ASTHMA 
OF CHILDHOOD 


ROM the asthma clinic at the Great Ormond Street 
Hospital for Sick Children comes a valuable 
contribution on this subject by the research 

worker, Dr. George W. Bray. We have just received 
a reprint of his article which appeared originally in 
the “ Quarterly Review of Medicine.” The relation of 
the digestion to asthma has always been recognised 
more or less by workers in this field of research. 
Salter, a great authority, maintained that the precursory 
symptoms of asthma may be connected with the 
stomach and consist of flatulence and uneasy sensations. 
He thought the relation of these symptoms to the spasm 
which followed was often that of cause and effect. 
As Dr. Bray points out, it has long been recognised 
that certain articles of diet disagree with certain 
asthmatics. In children more especially digestive upsets 
usher in the asthmatic attacks. Two American ob- 
servers pointed out that the gastro-enteric canal of 
normal infants is permeable to undigested protein in 
small amounts. In some cases the mother’s over- 
indulgence in certain foods during gestation has proved 
to be a causal factor in the subsequent sensitiveness to 
certain foods in the offspring. 


Family History 


” 


“ Reaction-producing substances” are probably des- 
troyed by digestive processes. Bray has accordingly 
been carrying out a series of gastric analyses with 
two different meals, one of oatmeal gruel and the other 
of diluted alcohol in distilled water. The alcohol is 
used because it is a good gastric stimulant and is readily 
given by the stomach tube. About fifteen minutes after 
giving the meal a small quantity of the gastric con- 
tents is drawn off. This operation is repeated twelve 
times at intervals, the whole process taking two and 
three-quarter hours. In asthmatic children it was 
usually found that the amount of acid present is below 
normal. This deficiency of acid secretion is more 
frequent and more definite before the age of seven 
years. Sex has no pronounced influence on the fre- 
quency of diminished acid secretion, The more severe 
grades of deficiency are frequently associated with the 
more intense family history of asthma, but deficiency 
is not found to nearly the same extent in adults 
suffering from asthma. 

It appears that deficiency of acid secretion diminishes 
with age in the case of asthma. Is this deficiency a 
cause or a result of sensitiveness ? It is probably 
causal. Obviously where the acid is diminished the 
indication is to supply it by administering one of the 
mineral acids, such as hydrochloric acid. Bray tried 
this form of treatment, even giving doses which are 
quite in excess of the normal. He found that the 
results of this treatment (in young children, not in 
adults, be it carefully noted) were increased appetite, 
gain in weight, sounder sleep, and diminution of the 
severity of the asthmatic attacks. Slight attacks do 
recur, but these become of progressively shorter dura- 
tion, of lesser intensity, and of diminished frequency. 
After three or four months, depending on the initial 
severity of the case, the attacks cease. The child 
then appears perfectly well whilst taking the medicine, 
but should this be stopped, or a slight infection super- 
vene, milder attacks, in some cases, do recur. 


Several Hundred Cases 


This method of treatment has been employed in 
several hundreds of cases of asthma in children, and 
the majority have been free from attacks for the past 
year. Others have been free for two or three quarters. 
This mode of treatment is not altogether a novel one. 
The reviewer recently tried it in two cases of asthma 
under his care. In neither case was any greater benefit 
derived than from other treatment previously employed. 
Many asthmatic children remain free from attacks for 





months who have never had any “acid” treatment. 
Consequently it would be rash to jump to the conclusion 
that in every case of improvement or cure the acid 
was the actual cause. At the same time this reprint 
is the record of much painstaking work, and Dr. Bray 
is to be congratulated on the contribution he has made 
to a very perplexing and difficult subject. 





STATE EXAMINATION ANSWERS* 
PRELIMINARY: MAY 


How would you obtain and put up a specimen of 
urine ;—(a) for laboratory examunation; (b) for routine 
testing in the ward ? 


(a) For laboratory examination.—A catheter specimen 
should be obtained. The passing of the catheter must 
be carried out with the greatest asepsis, the urine being 
collected into a sterile bottle. This must be corked up 
and clearly labelled with the patient’s name and the 
number of his bed before being sent to the laboratory, 
Another method is by supplying the patient with a 
sterile kidney dish, after having swabbed carefully the 
external parts with sterile water, The specimen of 
urine is then put into a sterile bottle and labelled as 
above. 

(6) For routine ward testing—The patient is given 
a clean bedpan or urinal before breakfast. The urine 
is poured into a clean specimen glass, clearly and neatly 
marked with the patient’s name and the number of her 
bed and put aside, well covered, ready for examination. 
lf a twenty-four hour specimen is required, the patient 
must be given a bedpan at 8 a.m. The urine passed is 
thrown away. All the urine passed after this up to 
and including 8 a.m. the next day is saved and put 
into a clean receptacle. After the last amount of urine 
passed has been put into the receptacle the whole is 
well stirred and a specimen put into a specimen glass 
for examination, well labelled as above. 

Give a short account of the functions of the brain. 

The chief functions of the brain are associated with 
the nerve centres it contains, and may be divided into 
the functions of the cerebrum, cerebellum and medulla. 

The cerebrum or higher brain is the seat of all 
sensation, controls all voluntary muscle and is the 
seat of consciousness and of the higher mental powers 
such as the powers of reasoning, memory, etc. Sen- 
sation results from the bringing in of impressions to 
the sensory centres of the cerebrum by afferent nerve 
fibres from their special nerve endings in the skin, 
muscles, joints and organs of special senses, such as 
the eye and ear. Impressions are pouring in con- 
tinuously by all these varied routes, but only a certain 
number produce sensations of which we are conscious 
Others, however, produce reflex actions by being linked 
up to motor cells in the lower parts of the brain or 
cord. Movement is produced, by the sending out of 
stimuli by motor or efferent nerve fibres to the volun 
tary muscles. It may be voluntary, due to stimuli 
created at will in the motor centres of the brain, as 
when we jump over a fence because we want to be on 
the other side, or reflex, due to sensory impressions 
transmitted to motor cells in the lower parts of th: 
brain or cord, as when we jump at an unexpected 
noise. 

The cerebellum is the centre of co-ordination through 
which the countless muscles of the body are enabled 
to work smoothly with one another, so that movement 
is carried out economically with the minimum of effort. 

The medulla contains the vital centres, the respira- 
tory, cardiac and vaso-motor, destruction of which 
causes death. It is also the seat of many reflexes 
such as swallowing, coughing, etc. 


* Arranged by the Sister-Tutor Section, College of 
Nursing. To be continued. 
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ound. Natural Sleep 


is quickly ensured’ 


"THE special value of “ Ovaltine ” 

for ensuring sound, natural sleep 
lies in the fact that when taken last 
thing at night it exercises a pronounced 
sedative effect and one that is natural 


in every sense. It promotes a suffi- 
ciency of healthful sleep without 
resource to hypnotic drugs. 

“ Ovaltine ’’ has a pleasantly soothing 
action on the stomach and nervous 
system and does not cause the 
slightest digestive unrest, or occasion 
constipation. . It promotes’ the 
digestion of other forms of nourish- 


ment taken in conjunction with it. 
“ Ovaltine ” is a delicious concentration 
of malt, milk, and eggs in the form of 
golden granules which dissolve instantly 
in milk. 

Judged by the numerous reports 
received from physicians, nurses and 
also from grateful patients the use of 
“ Ovaltine ” deserves the widest recom- 
mendation. 

The makers will send to a qualified 
nurse, on receipt of her professional 
card, a sufficient quantity for trial 
in any case under her charge. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N, Ireland, 1/3, 2/- and 3/9 
Manufactured by A. WANDER, Ltd. (Dept. 153), 
184, Queen’s Gate, London, S.W.7, 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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THE RANYARD MISSION 


The Ranyard Mission held its birthday party’ on 
June 2 at the Small Central Hall, Westminster. An organ 
recital was given by Mr. Bertram Hall from 2.30 to 3 p.m 
Miss Hett, the hon. secretary, gave a short sketch of the 
Mission’s work from within. It was started 74 years ago 
by Mrs. Ranyard, who had been intensely interested in the 
home problems of the poor. During 1930 the training of 
mission workers had been extended from two to three 
terms to give them more time to assimilate their training. 
They were appointed to help in parishes and their visiting 
work formed an invaluable link between the clergy and the 
sick and needy poor. 

rhe first Ranyard nurses, four in number, were sent out 
in 1868; now there were 100 fully trained nurses on the 
staff \ hospital nurse must necessarily lose sight of her 
patients when discharged, but a district nurse was con- 
stantly in touch with hers. While well, poor families were 
encouraged by the Mission to pay Id. a week into a 
scheme whereby hey might receive free 


provident 


treatment in illness. Over 300 patients had been received 
it the Mission Convalescent Home at St. Leonard’s 
during the vear 

[The Lord Bishop of Southwark expressed his deep 
appreciation of the quiet, efficient work done by Ranyard 


‘ 
Mission workers in his diocese. Southwark, he explained, 
t 


Was a district ‘‘sou of the Thames,” a fact of which he 
often found people woefully ignorant South London 
parishes had immense need of such workers ; their visits 
were the only way of reaching the masses of people who 
stayed out of Church; to speak to people in their own 
homes after having become personally acquainted with 
them was the most valuable of all efforts 

It was hard for those in better environments to realise 
how much preventible suffering was caused by over- 
crowding [here were no less than 30,000 basements in 


human occupation in this great city of the Empire, said 
the Bishop; and he quoted examples of conditions which, 
as he said, lowered vitality and resistance, especially in 
children, and caused diseases to be easily contracted 
There were still too few houses to go round and the rents 
were too high. He quoted an example of a man and his 
wife and six children who were paying 5s. a week for a top 
room and found themselves faced with a rent of 17s. when 
transferred to their new home. . The Bishop’s final advice 
to nurses was “ always look forthe best in people whom 
you visit, however forbidding He had once, he said, 
when a parish clergyman, broken into a house to which he 
had been urgently summoned, and found a woman lying 
there unconscious His kindest helper had been the 
woman with the worst tongue in the street 

Dr. Annis Gillie spoke on the value of nursing in people’s 
homes. Some did better at home; others had to leave 
hospital before they were really well; and then again, 
mothers who could be nursed at home were able to keep 
an eye on their families—at least tothe extent of avoiding 
chaos. The L.C.C. had recognised this and was providing 
domiciliary assistance 

Mr. Colin Campbell, the treasurer, gave a grateful vote 
of thanks to the Bishop and the other speakers. The 
birthday collection had amounted to /£134—a great 
advance—and there had been another birthday present 
from Mr. and Mrs. Hett, of £2,100. The Mission’s income 
was increasing, but so also was its expenditure, and the 
salaries of the workers were barely adequate. Only 
£2,600 could he allowed for the upkeep, rent and general 
[he meeting was very well 


expenses at Ranyard House 
attended. 


Peckham Nursing Association (Ranyard Nurses) 


The weather was most unkind to this annual meeting 
held at All Saints’ Hall, Blenheim Grove, on June 5. 
Those unfortunates who were prevented from attending 
missed a pleasant evening, for the members of All Saints 
managed to combine business with pleasure. Despite his 
many municipal duties the Mayor of Camberwell, President 
of the Association, continues to show his keen interest in 
the work. On the conclusion of the reading of the 














annual report, the Church concert party gave entertai 

recitations and pianoforte solos, after which the Rey 

Mrs. Thomas invited us to “ sandwiches and cream 
The Ranyard Nurses in this district are to be 


mended for the efficient way they carry out their dut 


and for the kindly help they are always ready to giv: 
committee and those concerned with the welfare o! 
sick. Still the report again shows a falling off of the f 
this Association is able to send to Ranyard House 

A talk with the founder, Mr. Charles Ward, sh 
what uphill work the Council have to procure the fina 
support they so richly deserve. The society has a 
of fervent and vigorous workers, and the secretary 
Lyddon Roberts, is untiring in her efforts to obtair 
from all sources 


ENCOURAGEMENT 


N our own busy lives we are a little apt to ove 
I the part that encouragement can play in the | 
those around us, and how applicable this is in h« 
where anxiety and responsibility are ever present 

Let us think first of all of the nurses, parti 
of those who are only beginning their years of 
We can all remember the awful moments of disc: 
ment that came to us sometimes in our carly ti 
There were days when nothing seemed to go 
evenings when, with aching feet and aching hear 
wondered if it would really be worth while goi 
but how quickly the scale was turned by som« 
speech from a senior—a little bit of praise unex 
bestowed by a sister! A patient would perhaps n 
an expression of gratitude, or a still more junior 
would show respect for our skill, and at on 
world would grow more cheerful and the ward 
seem really worth doing 

So, looking back on our own early days, let 
of us who are higher up the ladder rememb« 
value of encouragement, and the good effect 
modicum of praise now and then. We shall fin 
the juniors respond very readily, and the sist 
sometimes acknowledges her nurses’ efforts to d 
will get far better work out of her staff than th 
who is continually finding fault. 

Everyone possessed of the true spirit of 1 
must realise the vast importance of encourag 
where the patient is concerned; yet this aspect 1s 
times lost, sight of, chiefly, I think,, from la 
imagination. A nurse becomes so much accuston 
her surroundings that it never occurs to her t 
patient, on first arrival, may be unduly alarmed 
a clean appendix,” one says, almost with indiffer 
But the unfortunate owner of the clean appendiy 
be lying in silent misery of mind, if not of body 
very ward, with its rows of beds and its w 
appliances, is alarming, home and friends seen 
away, and the mere thought of undergoing an « 
tion may be causing agonies of terror. Things 
assume a very different aspect, however, if the 
or nurse spares a moment to say a few cheering, | 
ful words, or possibly gives some simple expla 
of what lies ahead. If we can thus reassur« 
patients, make them feel at home in the ward and 
them confidence, we shall be going a long way to\ 
helping them in their recovery. 

Again, it is well to realise that the expression « 
face of nurse or patient may be entirely mis 
preted. Some private anxiety or disappointment 
cause the nurse to look worried or annoyed, an 
patient, noticing this, may think the worry is 0! 
behalf; and the nurse, perhaps, seeing the pat 
frown, may feel quite causelessly disheartened 
her work for him. Let us try, then, to mainta 
serene expression, and to speak, whenever poss 
hopeful and encouraging words. Nor must t 
degenerate into mere mechanical sentences; they ! 
arise from genuine sympathy for and appreciatiot 
the feelings of those around us. 


D.R.! 
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Your plan helped 
4 [Sonor fll 


Wouldn't it help you too? It enables 
all your clothes needs immediately 





writes a nurse. 
you to purchase 
and pay for them out of your salary, a little-at-a-time. 
You will never miss these smal] sums. 

‘ This dignified strictly confidential service has 
been in operation for many years past, and you can 
take advantage of it now for your New Coat and 
Skirt, Ensemble, Two or Three-piece Suit, Frocks 
for Evening, Afternoon or Holiday Wear, Colourful 
Macs, Leather, Suede and Tailored Coat, Newest 
Shoes, lovely Silk Undies, Uniform, etc. Good clothes 
that you can be proud of and wear with pleasure, 
ell made in our own workrooms, 

Our Mode Book, sixty pages of fascinating fashions 
and full details will be sent by return quite privately 
if you put your name and address on coupon below. 

State Registered Uniform is also supplied on 
our plan. Write for details. 





Makers of Good Clothes, 
39c, CONDUIT STREET, 
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IMPORTANT TO NURSES 








safe and simple antacid which is also a gentle 
laxative must necessarily be of great value to 
Nurses for administration to ladies and 


children and all who are constitutionally delicate. 


May we, therefore, venture to remind you of 
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DINNEFORD’ 





PURE 
FLUID 


which has been extensively prescribed and 
used by the Medical Profession for a Cen- 
tury, and is still the best and safest means 
of administering Magnesia. 


When prescribed for the nursery, too, 
Dinneford’s Magnesia has always proved 
immensely useful as a corrective, and when 
mixed with infant’s food it prevents many 
of the troubles which are due to acidity, 
flatulence, etc. 


MAGNESIA 


DINNEFORD’S Pure Fluid Magnesia 
possesses antacid and laxative qualities 
which are incomparab!y better than those 
of any of the various preparations of 
Magnesia, in powder, now being 
introduc 

It cannot harm the most delicate 
constitution and is at all times a safe 
and effective laxative. 


WHEN PURCHASING 


We are confident that you will find in MAGNESIA 
Dinneford’s Fluid Magnesia a reliable and BE SURE IT IS 
safe solution which may be freely used DINNEFORD’S 


for many ailments, and we would request 
your kind consideration of its use as occasion as —_——"> London for the past 


offers. years 


DINNEFORD and Co. Lro. 
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NURSES KNOW 


These are extracts from letters received from Nurses quite recently. 


““ Quite a number of my patients are taking Hall’s 
Wine. Patients recovering from Pneumonia, In- 
fluenza, Anemia, Nervous Breakdown and General 
Debility, and all are proving satisfactory. I shall 
always feel it my duty to recommend it.”—A,S., 
Cleckheaton, 

“ Of late I have been troubled with sleeplessness and 
have found Hall’s Wine very beneficial. I intend to 
continue with it and shall have no hesitation what- 
ever in recommending it to suitable convalescent 
patients of mine.’’—A.S., Radcliffe. 

“IT have very great faith in Hall’s Wine myself as a 
pick-me-up after Influenza, etc. Wherever possible 
I recommend your wine to my patients.’’—C.T., 
Wolverhampton. 

“ I gave Hall’s Wine to my patient who was recover- 
ing from a long serious illness. She derived so much 
benefit from it that in future I shall recommend 
Hall’s Wine to all my patients requiring an effective 
tonic.’”-—S.M., Dawlish. 

“I am ordering a bottle of Hall’s Wine now and 
going on with the tonic for I feel the benefit of it, 
and I am sure it is a good tonic when one gets 


“I certainly think it has done my patient a lot of 
good and have bought him another bottle and hope 
to see a great improvement in him very soon,”’— 
M.L.S., Stroud Green, 

“TI have recommended Hall’s Wine in the past and 
will certainly do so in the future. . . . It is 
splendid when a patient is convalescent, and helps 
to build up and quicken strength,”—M.M.R., 
Carlisle. 

“ Hall's Wine has done me a wonderful lot of good, 
and I intend to continue taking it for the time being ; 
I was rather rundown after several sleepless nights, 
and my sister, who is a trained nurse also, advised 
me to take it.”"-—F.S.W., Purley. 


“I can thoroughly recommend Hall’s Wine to my 
patients, and feel sure they will benefit by it.”— 
M.A., Erdington. 

“ Having been out a few times during the night in 
the past week, I can testify that Hall’s Wine not 
only soothes tired nerves—but keeps the whole body 
in good condition. . . . You may be quite sure 
that I shail not only take Hall’s Wine myself, but 
shall not hesitate to recommend it to any of my 








overdone and tired.’’—A.P., Kenilworth. patients.’”’—M.B., Oswaldtwistle. 


A Sample Bottle of Hall’s Wine will be sent free on receipt of professional card. 
STEPHEN SMITH AND COMPANY LIMITED, BOW, LONDON, E.3. 104 
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CORRESPONDENCE 


Our readers are invited to send their opinions”on any subject of interest to nurses, so that this feature may be a 


ium of useful and helpful exchange of thought and experience. 
Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


yur correspondents. 


We are not responsible for the opinions expressed 


London, W.C.z2. 


Different State Examinations 


hould be glad of enlightenment upon the following 
Has the advisability of adopting a dual 
nation standard by the General Nursing Council 
onsidered, and if so was it abandoned on account 
s drawbacks and difficulties ? Did the difficulties 
eh the drawbacks, or vice versa ? Are there 
ts on this matter one could read ? 
advantages of such a system would appear to 
\ very large proportion of the candidates for 
training at present have only an elementary 
n, and of these considerable numbers are turned 
irious stages of their training, or after failing 
<aminations, disappointed and having wasted 
period of their lives. Some of these swell 
ks of the partially trained who undersell the 
urse. Their number is.added to by those who 
| to benefit by greater educational advantages. 
fulness of this system is obvious, and under 
number of f great usefulness are 


11 


women ol 
profession when they could perhi ips have 
“B” certificate and practiced in suitable 

nd under control as registered nurses. 


would be an added incentive to the 
and intelligent girl, to whom the “A” 
higher posts would be open. It could be made 
for a “B” certificate holder to enter for the 
lyanced examination if and when she felt able. 


more 
certifi- 


of us who have the teaching of the student 

ses would find it possible to give the “B” student 
| knowledge of the essentials of her work, rather 
a knowledge which was more extensive but far 
sound. 


The distinction would, of course, 
ry and final examinations; a nurse having elected 
and passed in, her “B” preliminary would 
gible only for her “B” final, or could follow it 
“A” preliminary at a later stage of training 
take the “A” standard final. 
| not such a system help over a difficult period? 
vhen the ideal aimed at of accepting ‘only the 
| woman for training is realised, the “B” cer- 
would automatically pass out of existence. One 
liscussing a “pass” and “ distinction” standard 
same examination, but different examinations, 
iving its own syllabus, the choice between them 
made by the candidate, and on the recommenda- 
it her teachers. 


apply to both pre- 


Co.Ltece MemsBer No. 24316. 


Criticism in America: Is it Applicable Here ? 


\ statement taken from an American nursing paper 
d recently published in “The Nursing Times,” made 
cutting criticism of the American hospital-trained 
irse. The statement read: “ When they reduce their 
rates and become more human they may hope to regain 
their former standing.” 

There is in England a mountain of prejudice against 
the private nurse. It is generally fostered in the ser- 
vants’ hall or the kitchen of small establishments. 
Rarely is it found in larger establishments where there 
is a staff of servants, or in houses where the domestic 
staff is genuinely devoted to its employers. 

It is difficult for many persons to recognise their 
wn limitations, and to admit that another, practised 
in nursing, may be well worth her fee to a client whose 
restoration to health may largely depend on careful 





handling. How diplomatically the nurse is informed 
on her arrival at certain houses that the maid is not 
strong and needs to be taken care of! 

Only the other day a business man applied for the 
services of a nurse. He was particularly anxious to 
secure one who would wait upon herself and not 
expect the maid to do things for her. The prospective 
nurse’s duties were enumerated. She was required to 
attend the applicant’s father, who had had a seizure, 
a sister in an advanced st te of malignant disease, and 
an aged mother who was not bedridden but who spent 
much of her time in bed. 

The nurse was further required to help with the 
household duties. She was to live in the house, take 
night duty, and be on call during the remainder of the 
twenty-four hours should need arise for her services. 
The nursing service alone in this household would 
seem to entitle the nurse to have personal comforts 
provided. 

It is quite usual for a nurse to be told confidentially 
that it is the maid’s greatest ambition to become a 
nurse. Sometimes prejudice is deeply rooted in the 
mind of a devoted friend of the patient; one whose 
friendship is of the proprietorial quality which cannot 
tolerate a stranger, however helpful, in the close 
proximity and intimacy which naturally results between 
patient and nurse. 

The average nurse is human, and is still self-sacri- 
ficing when the need is genuine, but little appreciation 
is shown for the generosity of women who habitually 
give more than is due when alone on a case—which 
means a twenty-four hours’ duty, or (if there are two 
nurses on the case) when they sacrifice part of their 
rest-time to help their colleague make more comfort- 
able a heavy or a helpless patient. These extra ser- 
vices are taken for granted, but any shortcoming on 
the part of the nurse is quickly subjected to the lime- 
light. 

There are nurses, isolated ones we 
the remark about becoming “more 
seem to apply. The patient who, 
operating-room, begged the nurse to “say something 
kind to her before she went in,” had surely been neg- 
lected, as far as the psychological part of the prepara- 
tion for operation was concerned. Capable efficiency 
is indispensable to nursing, but we should always give 
“the little more” of understanding and sympathy that 
helps to brace the patient for the ordeal of the 
operation table. 


hope, to whom 
human” would 
on the way to the 


FIONE DONNE. 


ANSWERS TO ENQUIRIES 


Cromer.— Will you please send addresses of private 
hotels or boarding houses situated near the sea at Cromer? 

Mrs. Wrench, 3, The Crescent, Cromer (guest house), 
Cannon House, Private Hotel, Cromer; ‘‘ Hazelwood” 
Boarding House, Prince of Wales Road, Cromer; Mrs. 
Newman, Sea View Private Hotel, Cromer, Westward 
Ho!, Private Hotel, Cromer. 


PLEASE NOTE 

A number of correspondents who have recently sent 
us their views on matters of current professional 
interest have omitted to include their names and 
addresses with the manuscripts; thus we can neither 
consider the letters with a view to their publication in 
our columns nor, until they are claimed, can we return 
them to their owners. 
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NEWS IN BRIEF 
It is reported that : 


"THE Mayor of West Ham presented prizes to the nursing 
staff of the West Ham Mental Hospital on June 1. 
T the Didworthy Sanatorium for Tuberculosis, a 
new block was opened by the Mayor of Plymouth 
on June 5 
‘THE Stepney Jewish Girls’ Club is adopting a scheme 
to encourage members in the choice of nursing as a 
profession 
A VETERAN _§flower-seller, Mr. Bob Draine, aged 
. , 74, and a former patient, recently collected 
£5 17s. ld. for the Blackburn Infirmary. 
HE matron of the Herefordshire General Hospital 
says that the rumour that her nurses work 60 hours 
a week is untrue Their hours are 52 a week at the 
outside 
A NEW anatomy department is being constructed at 
. King’s College, on the roof of the existing buildings; 
this will provide more laboratory research and museum 
accommodation 
‘TH! dearth of nurses for district and midwifery work 
in Somerset was deplored at the annual meeting 
of the Somerset Nursing Association, held at the end of 
May 
A SCHEME for “ home helps,” to relieve busy house- 
. holds, though not to act as nurses, was discussed 
at a meeting of the Northumberland County Nursing 
Association 
MIss MELDRUM, County Superintendent of the 
+ Derbyshire Nursing Association, has just been 
presented with a portable wireless set on her completion 
of 21 years’ service 
MIss rINSDEALL, the matron of the Royal Hampshire 
County Hospital, has been largely responsible for 
the planning of West Highlands,’ the large and newly 


acquired private residence, which is now in use as a 
nurses’ hon 


A™ ING the knighthoods included in the King’s birthday 


honours list was one for Dr. Pendrill Charles Varrier 
Jone M.A I.R.C.S., M.R.C.P., founder and medical 
director of Papworth Village Settlement for the treatment 
of Tuberculosis 
Wi! N an explosion recently occurred in the operating 
theatre at Newcastle-on-Tyne Infirmary, a theatre 
extinguished the flames which had 
erating surgeon by rolling him in a 


nurse promptly 
attacked 

} ket 
Dian Ke 


D& OXLEY, hon. medical officer of the East End 

Maternity Hospital, speaking at the annual meeting 

of the Staffordshire County Nursing Association, said 

he did not think the supply of midwives would be aug 

mented unt their general condition and status were 
improved 

RECOMMENDATIE } the salaries of nine of 

the ealth visitors of yuth i s be increased 

{150 to 180 was defeats a meeting of the 

l « June 3 We » to know where posts 


1 and who applied 


f 


I ADY WINDERMERE’'S FAN will be played on 
ex Friday June 12 2.30, at His Maje sty's Theatre 
iting Cross Hospital and the Stage Guild 

obtained from the Appeal Office, 

ovent Garden; Hon. Organiser, 


A PERMANENT wave was, appropriately enough, 
the first ladies’ prize in a novel surf riding competi 
tion at the annul féte in aid of the Westwood District 
Nursing Association and War Memorial Home, held 
last month [he competitor had to perform the 
difficult feat of keeping his or her balance on a board 
trailed by a motor cycle 
A! Regent's Park Sun-bathing Centre, where Miss 
Garnett is supervisor, the attendances during seven 
week's last summer were 1,026. Children were grouped 
according to their susceptibility to sunlight, and concluded 
proceedings with an improvised shower bath from a can. 
It is suggested that sun bathing clinics should be com- 
bined with nursery schools. 





‘‘THE NURSING TIMES’’ LAWN TENNIS CUP 
COMPETITION 


Second Round Results 


Northern Hospital v. St. James’ Hospital 

Played at Northern Hospital. Result: a win for t! 
visitors by two games. Scores: “A,” 5-7, 4-6, 4- 
“ B,” 6-2, 6-8, 6-0. In the “A” match the St. Jame 
players were much below their usual form and the Northe1 
pair won by better. team work and steadier play. Mi 
Barry was particularly good at the net. In the “B 
match St. James’ turned the tables on their opponent 
by proving the speedier team, Miss Cooper retrievi: 
many line balls and Miss Swindin showing excellent 
discernment in running up tothe net. Players: Northern 
Hospital “ A,”” Misses Naish and Barry; “ B,” Mis 
Fisher and Gillespie. St. James’ Hospital: “ A,’’ Mis 
Breaman and James; “ B,’’ Misses Swindin and Coop« 

London Hospital (holders) v. Whipps Cross Hospital 

London Hospital beat Whipps Cross Hospital on tl 
own ground by 39 games to 27. Although the ¢ 
holders were victorious, the weaker side put up a g 
resistance and the score was closer than might have b: 
anticipated 

The “‘ A’ teams played first, Miss Alexander and M 
Miller for the London, Misses Costar and Taylor 
Whipps Cross. A close first set was won by Whi; 
Cross at 7-5, but then London improved and took 
second set tolove. The third set went also to the Lond 
at6-4. The“ B ”’ teams followed, Misses [kin and Thoma 
for the London, Misses McCabe and Winterhalder 
Whipps Cross. The first set ran to 12-10 before go 
to Whipps Cross. London took the second at 6-4 
also the third 6-0. The losers are to be congratulated 
making a good fight with their redoubtable opponent 
Umpire : Dr. J. C. Muir. 


RESULTS IN BRIEF 


Prince of Wales’ Hospital beat Muswell Hill Isolation 
Hospital ‘ A,” 6-3, 6-2, 6-2; “‘ B,” 6-4, 6-4, 7-5. 

Forest Gate Hospital beat Woolwich War Memorial 
Hospital. “ A,” 5-7, 6-2, 6-3; “‘ B,”’ 6-2, 6-1, 6-1 


(See also Editorial Note, page 662.) 





SHORTAGE OF DOCTORS AND NURSES IN 
THE SERVICES 


The Prime Minister has appointed a committee 
investigate the causes of the shortage of officers a1 
nurses in the Medical and Dental branches of the thr 
Defence Services, and to recommend by what means t 
situation can be remedied The committee is constitut 
as follows 

Sir Warren Fisher, G.C.B., G.C.V.O. (Chairmar 
Mr. C. LI. Bullock, C.B., C.B.E., Secretary of the A 
Ministry Sir Herbert Creedy, K.C.B., K.C.V.O., P: 
manent Under-Secretary of State for War; Mr. H. E. Fa 
C.B., O.B.E., Treasury; Lieut.-General Sir Harold |! 
Faweus, K.C.B., C.M.G., D.S.O., Director-General, Arn 
Medical Services; Professor George E. Gask, C.M.G 
D.S.O., F.R.C.S., L.R.C.P., St. Bartholomew's Hospit 
Surgeon Vice-Admiral Sir Arthur Gaskel, K.C.B., O.B.1 
F.R.C.S., L.R.C.P., D.P.H., K.H.S., Medical Direct« 
General of the Navv; Dr. Archibald M. H. Gray, C.B.] 
T.D., M.D., B.S., F.R.C.P., F.R.C.S., Dean of Universit 
College Hospital Medical School; Air Commodore J.¢ 
McIntyre, M.C., M.B., B.Ch., Director of Medical Service 
Royal Air Force; Sir Oswyn Murray, G.C.B., Secretary « 
the Admiralty; Sir S. Findlater Stewart, K.C.1.E., C.S.1 
Permanent Under-Secretary of State for India; Mr. W 
Lindsay Scott, D.S.C., of the Air Ministry, Secretary. 
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iS YOUR BABY AMONG THE ENTRANTS FOR 
THE “Smiler” PHOTOGRAPHIC COMPETITION ! 


REMEMBER . . . No entrance fee .. . Your baby need not have been 
fed on Cow & Gate... Amateur photographs only . .. Crowns 
and entry forms free from every chemist. 
The closing date has been extended to July 20th 
Results will be announced in“ The People,”’ Sunday, August 16th ; 
“ The Nursery World,”’ week ending August 22nd ; 
“ The Daily Sketch," Monday, August 17th. 


COW & GATE L'°? GUILDFORD SURREY6 
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Outstanding 
advantages of 
Libby’s 
evaporated milk 
for infant feeding 


1 It is safe. Sterilization after the seal- 

ing of the containers makes it impos- 

sible for germs to live in or gain 
access to the milk. 

2 It is rich. Coming as it does from the 
finest dairy herds it is rich milk to 
begin with. Concentration to definite 
government standards makes the 
finished product more than twice as 
rich as ordinary milk. 

It is digestible. The heat of steriliza- 
tion changes the nature of the casein 
so that the curds which form are soft 
and flocculent. Homogenisation, too, 
breaks up the fat globules so that 
they are more easily assimilated. 

It is uniform. Homogenisation so 
mixes the cream with the bone and 
tissue building elements that every 
drop of Libby’s Milk contains them 
all in true natural proportions. 

The calcium content is as readily 
available as in ordinary raw milk. 
Libby’s Milk is vital milk. It is rich 
in vitamins. Only the anti-Scorbutic 
Vitamin is impaired. Any heated milk 
is deficient in this vitamin. 


To sum up, Libby’s 
q Milk is clean, safe, 
rich, digestible, uni- 
form in quality and 
composition and is 
a vital milk. What- 
ever method of milk 
modification you re- 
commend, Libby’s 
gives the best found- 
ation. Clinical data 
will be gladly sup- 
plied on request. 


4 
Steril? 
Sit wd 


ra 





Directions for Infant 
Feeding are on every tin. 


fe vl il 


LIBBY, McNEILL & LIBBY, LTD., LONDON 
_LM 20-54 Established 1868 











Make your Holiday 
Arrangements through 


PICKFORDS TRAVEL SERVICE 


Specimen Holidays : 


Days Lucerne 

3 Days Interlaken 
Days Bruges ; = 
Days Lucerne and Paris aes 
Days Wye Valley . 
Days Ireland ss 
Days Special Royal Mail Cruise. 


Write or call for particulars of above, and 
jor 200 page Programme of Summer Tow 


PICKFORDS TRAVEL SERVICE 


53-54, Haymarket, S.W.1 
Regent 8021. 


AYRES’ 


—the name that in the 
world of Tennis is a 
synonym for Quality, 
and a Guarantee that 
the article bearing it is 
ALL BRITISH. 


RACKETS 
The “‘WASP” ... 60/- 
The ‘NEW ALL 

ENGLAND” 58/- 

The New ““‘WIMBLEDON”’ 
Regd. 48/- 
The “TOURNAMENT” 


42/ 
The ‘“‘CHALLENGE”’ 30/ 


BALLS 
“THE NEW WIMBLEDON ” 
12/6 per dozen. Reed. 


which at the price have no equal. Guaranteed 
to conform 3 the requirements of the Law: 
tion. 


























































































































































































































Obtainable through all Stores 
and Sports Dealers. 


In case of pon rer write direct, giving 
dealer's name to : 


FH. Ayres, Ltd. tse as: | 


111, Aldersgate St., LONDON, E.C.1 
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APPOINTMENTS 

Matrons 

Miss L Ch. - Sime 
nicipal Hospital 

ed at Newcastle Royal Inf. Certified midwife. 

ht Sister, St. Margaret’s Hosp., London; Senior 

er, Monkwearmouth and Southwick Hosp., 
derland. Member, College of Nursing. 

oy, Miss M., S.R.N., Matron, London Hospital. 

d at London Hosp. Staff nurse, holiday sister, 

tron’s assistant, assistant matron, London Hosp. 

ber, College of Nursing. (Takes up appointment 

1.) 


j 


Matron, Sunderland 


Assistant Matron 
iss I. C., S.R.N., Assistant Matron, Royal Mental 
pital, Glasgow. 
| at Royal Mental Hosp., Aberdeen, and Royal 
Hosp., London. 


Health Visitors 
Miss E. A., S.R.N., Health 

vood Infant Welfare Centre. 
at Bethnal Green Hosp. Certified midwife, 
Sanitary Institute Health Visitor’s cert. 
ficate of Queen’s Institute of District Nursing. 
Miss M., S.R.N., Health Visitor, Borough of 

ion 

it East Suffolk and Ipswich Hosp. Certified 
Royal Sanitary Institute: Health Visitor’s 


Visitor, West 


Miss L. A., S.R.N., Health Visitor and School 
ripton U.D.C. 
t North Staffs. Royal Inf. 
ver, College of Nursing. 


Certified midwife. 


Sisters 
Miss M. A., S.R.N., 
pital, Cardiff. 
it General Royal Inf., Sheffield, 
Bristol. Certified midwife. 
Miss H., S.R.N., Home Sister, Oakwood Hall 
natorium, Rotherham 
at York County Hosp. 
| Hosp., Northampton. 


Sister, City Isolation 


and Ham 


Housekeeping cert., 
Member, College of 
Miss I. F., S.R.N., Surgical and Gynecological 
General Hospital, Birkenhead. 
t East Suffolk Hosp., Ipswich. 
ated midwife. 
Miss S. A. G., S.R.N., 
Hospital, Homerton. 
Leith (Edinburgh) General Hosp. 
iss A. D., S.R.N., Sister, Memorial Hospital, 
at St. Peter’s Hosp., 
ed midwife. 
Miss M. A., S.R.N., Ward Sister, Boundary 
Municipal Hospital, Oldham 
d at Birkenhead General Hosp. 
k, Miss D. E. L., S.R.N., Sister, Doncaster Royal 
I rmary. 
ned at Doncaster Royal Inf. Certified midwife 
Miss E., S.R.N., Night Sister, Children’s Hospital, 
) rby 
ined at Bethnal Green Hosp., London. 
Miss E. E., S.R.N., Ward Sister, Queen Mary’s 
Hospital, Carshalton. 
ined at Westminster Hosp. 
NTER, Miss K., S.R.N., Holiday Sister, Mansfield 
nd District Hospital. 
ined at Stroud General Hosp. 
1G, Miss D. M., S.R.N., Sister, 
Hospital, Cardiff. 
‘rained at South-Eastern Hosp., London, and City 
Lodge Hosp., Cardiff. Certified midwife. 
LKINSON, Miss A. L. W., S.R.N., Ward Sister, Fulham 
Hospital, Hammersmith. 
rained at Hope Hosp., Salford. 


Fever cert. 


Maternity Sister, 


Vallance Road, London 


Certified midwife. 
City Isolation 





WILLIAMS, Miss G. G., S.R.N., Camp Nurse, School Camp, 
Pendine, Carmarthenshire. ~« 
Trained at St. Mary’s Hosp., Highgate and Western 
Fever Hosp., Fulham. Smallpox nursing at Joyce 
Green Hosp., Dartford. Member, College of Nursing. 


OBITUARY 
Miss Maude Katharine Mary Shelley 


On June 5, a Requiem Mass was held at St. Columba’s 
Church, Kingsland Road, preceding the funeral service 
at Ealing of Miss M. K. M. Shelley, for fifteen years 
matron of the Medical Mission of the Good Shepherd, 
Harman Street. Miss Shelley was known throughout 
all her coster community as “ the dear angel of Hoxton ” 
and at the service St. Columba’s was packed to over- 
flowing with the people of the district who brought their 
children and babies with them. Wreaths were sent from 
almost every street in the neighbourhood and side by 
side with collective tributes from ‘‘ The costers of Hoxton ” 
“The hop pickers of Essex Road,” ‘“‘ The Supporters at 
the ‘ Bacchus ’,” and others lay simple little bunches of 
flowers from the children. The Bishop of Stepney in 
his address brought a message of comfort to the gathering 
from the Bishop of London who was unable to be present; 
God’s best gifts, said he, were the men and women— 
doctors, nurses and priests—who devoted their lives 
to helping the sick and sorrowful. The mourners included 
Lady Eyres-Monsell (vice-president of the Medical Mission) 
Sisters Edenborough and Roe, the staff of the Medical 
Mission and Miss Darbyshire, Matron of University 
College Hospital (Miss Shelley’s training school) and 
members of her hospital staff. 

After training at U.C.H., Miss Shelley worked under 
the Holloway District Nurses’ Association, from 1905« 
1908, obtained the certificate of the Central Midwives 
Board at the Sussex County Hospital, Brighton, and 
then undertook district nursing under the Medical Mission 
of the Good Shepherd until 1916 when she became its 
matron, a post she held until this year. She died worn 
out by overwork in one of the U.C.H. League Wards on 
June 2 after a long illness borne with the greatest fortitude. 
She was much loved, especially by Tittle children; 
to her staff she was “just a very perfect friend and a 
constant source of inspiration.”’ 


Miss Edna Coe 
Miss Edna Coe, a nurse at the South Yorkshire Mental 
Hospital, Wadsley, Sheffield, was fatally injured when she 
was thrown from the pillion seat of a motor cycle. Fifty 
nurses from the hospital formed a guard of honour at the 
funeral on June 4. 
Miss Rose Dale 
Miss Rose Dale, a nurse at the Wath Wood Hospital, 
Yorks., died recently from spotted fever contracted while 
attending the first twelve similar cases admitted from the 
Maltby urban area early in February 





NATION’S FUND FOR NURSES 


NURSES’ APPEAL FOR NURSES 
Donations received week ending June 8 


Allocated from the Cowdray Club Derby Sweep 
St. Mary’s Hospitals, High Street Branch, 
Manchester ... oly Soe esa *1 10 O 
{710 0 
We have also received an anonymous parcel of clothing, 
for which we are very grateful. We thank the promoters 
of the Derby sweep for their helpful contribution. 
* Earmarked for elderly nurses. 
H. M. Situ, Secretary, 
Nurses’ Appeal Committee (appointed 
by the College of Nursing), 
c.o. ‘“‘ The Nursing Times,” 
St. Martin’s Street, W.C.2. 


Total 
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COLLEGE OF NURSING ANNOUNCEMENTS 
Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 
EDUCATION DEPARTMENT Plymouth and District Branch.-—A general meetin 
The i esisdiadlias iat , be held at the Welfare Centre, 77, Durnford Street 
hace with sess aieaeainieer ane "aan id ee: Monday, June 15, at 7p.m. Agenda local 1 
acte logy, che str anc mMysics ant psycnology sent: Yc re or ) F orresponde > 
will not be held during Study Week, June 22-27. The tuil | “UV S Feport, Important correspondence 
programme for Study Week was published in the issue of Sheffield Branch.—On Friday, June 12 at 9 p.m 
May 30 and all particulars may be obtained from the Royal Intirmary (recreation room), Messrs. Cow 
Director in the Education Department Gates’ film, ‘A Pure Milk Supply,” will be s! 
Miss Bowling, matron, kindly extends an invitation 
branch members. 
BRANCH REPORTS AND ANN NCEM 
OUNCEMENTS Yorkshire Branch at Leeds.—The charabanc fo 
drive to Chatsworth on June 18 will leave St. Ge« ; 


Garden 
Road on 
Display of 


Birmingham Branch.—The Eighth Annual 
Féte will be held at the Club, 166 Hagley 
Saturday, June 20, at 3 p.m. Admission 6d 

dancing by Miss Mann’s pupils and various amusements 


Blackburn and District Branch.—-On Sunday, June 21 
there will be a ramble over Pendle Hill from Barle\ 
W Blackbur members and friends meet at the station 
at 12.15 p.n Bus to Nelson, 12.25 p.n 

Carmarthenshire Branch at Llianelly.—The annual 
outing will leave by charabanc for Tenby, on Wednesday 
June 24 

Cornwall Branch.—A meeting of the above will be held 
at the Royal Cornwall I rmary, Truro, on Saturday 
June 13, at 3.30p.m. Dr. Burnell will give a lecture 
\ nurses are welcome Tea provided Members 6d 
nor members Is 


Croydon (S.B. Lond.).—A visit has been arranged to 
the Shirley Schools on Saturday, June 13 Meet at the 
School gates, 3.30 p.n Tea 6d 


Hastings Branch.—On Wednesday, June 17, a chara 


banc drive will be taken to Litlington, via Battle, Dalling 
tor Heathfield East Hoathk Ucktield Givnde 
Lewes: returning a jJevingt Beachy Head, East 
bourne and Bexhill; starting at 2.30 p.m. from Barclay’s 
Bank, corner of Warrior Square, St. Leonards-on-Sea 
Tickets for members and friends 5s These must be 


It is proposed 


secured and paid for in advance 


that everyone bring her own refreshment, and to stop at 
any chosen place to procure cuy »f tea lickets to be 
obtained from the Hon. S« Miss H. Neve, 60, West Hill 
St Leonards-on-Sea r fror iny member of the 


committee 


London Branch.—A mot a 
of Nursing on Friday June 19, at 6.30 p.m. for the 


\ rshot Tattoo Dicke 1 ding dri ind reserved 

it Tattoo), branch members 15s others 16s \ll 
ir mation d tickets to be obtained from Miss Fletcher, 
London Branch, College of Nursing, la, Henrietta Street 
\ I 


very su 


Norfolk and Norwich Branch.—-On May 19 a 


ce ful and enjovable whist drive was held at Samson ind 
H House The prize were generously given by 
( ege members and friends rhe hon. secretary greatly 
ites their kind help and support On Saturday 

lu 6, the excursion to Blakeney, Sheringham, Cromer 
the Roman Camp, proved to be a very happy one 

We were fortunate to have such a fine day The tennis 
and bridge party arranged for June 27 has been cancelled 


Northumberland and Durham Branch.—This branch has 
been kindly invited by Miss Macleod, matron of the City 
Mental Hospital, Coxlodge, Gosforth, Newcastle-on-Tyne, 


ifternoon party and tea at the above hospital on 





to an 

day, June 17, 1931, from 3 to 6p.m. Members 
nurse friends cordially invited. Kindly reply to hon 
secretary, Miss H. Herbert, 3, St. Helen’s Terrace, Low 
Fell, Gateshead, if able to come, on or before Monday 
evening, June 15. Frequent trams and buses to Salter’s 
Road, Gosforth 





Infirmary) at 8.45 
Baslow Tea only will be pr: 
at Chatsworth: members are asked to bring thei 
Members 45s.; non-members .13s R.S 
Hospital for Women, Leeds, not 
next outing is arranged for Jul, 11 


Church (opposite the General 
} 


Lunch is arranged in 


sandwiches 
to hon. secretary 
than June 16 rhe 


INSURANCE 


Under the special accident and illness insurance s¢ 


arranged by the Eagle, Star and British Don ns 
Insurance Co., Ltd., for members of the College of Nursing 
seven claims amounting in all to £23 4s. Sd., have el 


paid during the month of May 


OLD MEDICAL PRACTICES 

We are told by psychologists that the 

collecting is strong in childhood and persists to a larg 

throughout life Here a most interesting fi 
itself to the public health nurse, for sh: 
not only satisfy her bent for acquisitiveness but cat 
a most interesting study—the coll 


instinct 


her fragment to 
of old medical practices 

Miss Dorothy Johnson, a visiting 
Cross, is interested in this subject and invite 


nurse at Ge! 
s other 


to send her their “ finds the purpose being to ¢ 
these old customs and superstitions before they 
into oblivion in the light of modern teaching. 

Miss Johnson thinks that practically all these 


stitions are a survival of the old doctrine of signatt 
which was accepted universally by the medical profe 
in the 15th and 16th centuries. It was supposed 
Providence had put a special mark or signature 
different things in the mineral and animal world to « 
them to be recognised by mankind as spec ial ne 
cliseases For example 
in Oxfordshire as a cut 
signature li 


agent for specified qu g 


is used until recently 
the shaking of grass being the 
blood of the chamois is still given to chi 


grass WV 
palsy 
\lps also the 
in the mountains to enable them to climb without 
We are sure district nurses will have a wealth of 
mation to give on this subject and they are asked t 
to Miss Johnson at ‘‘ Wychetts’’, Layters Avenue, Gert 
Cross, Bucks, an account of quaint customs they 
their work Ihe Public Health Section o 
be pleased to send on to the collector 
examples which nurses may find if these are addt 
to Miss Charley, the honorary secretary We shall 
forward to reading Miss Johnson's interesting stu 


Lcross in 
College will 


some later date 





THE ROYAL SANITARY INSTITUTE 
HEALTH VISITORS’ EXAMINATION 


At an examination held at Bradford on May 28 
30, 12 candidates presented themselves and the follo 
six satisfied the Examiners Anderson, W. L.; Coot 
B. ¢ *Crabtree, A *Farrar, F. M.; Warry, S. | 


Wilkinson, J. M 
* Members of the College of Nursing. 
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Mothers 
should come 


to you 


st mothers depend on gossip about how to care for 
iby? 


sensible mother follows any but professional advice 
t-hand experience in so many cases is what counts 
comes to you about such important details as soap 
ler, cream. 


soap for a Baby’s skin must be very pure and mild, 
free from all traces of caustic alkali and all oils of an 

t nature. Johnson’s Baby Soap is specially prepared 

by’s skin from materials of the finest quality, care- 

ly refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling” and no 
surplus moisture it is economical; it goes a long way, as 
y \l realise when you feel the weight of it in your hand 


1 Powder? Baby’s mother must be told that powder 

ess if Baby is not thoroughly dried, but once Baby 

ry, powder soothes, prevents chafing, and brings 

il sleep. You daren’t advise loose powders; they 

0 uncertain. Starch or stearate of zinc powders, 

n damp, clot and clog the pores. Starch, especially, 

ble to turn to sugar and provide food for bacteria. 

rs say only pure flaky talc is safe enough for Baby 

ky, because ordinary talc, seen under the lens, is full 

of sharp and jagged crystals. Johnson’s Baby Powder is 

just the purest of fine flaky talc, slightly borated, very 
lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 

of something pure, healing and water-proof. Johnson’s 

Baby Cream contains a special blend of water-proof waxes 
id fats, not easily turned rancid, but readily removed 
y soap and water. 


he three Johnson’s Baby products are watched by 
ecialists so that their standards of purity are never 
cred. They are hygienically packed. Hands never 
ich them. You could not advise anything better or safer 


{ (GT. BRITAIN) ( LIMITED 


SLOUGH, BUCKS 


The S.R.N. 


COAT FROCK 
and OVERCOAT 


made in the approved 


NEW FINE SERGE 
or NAVY SICILIAN 


are ideal for wear during the 
Summer months. 







gd, Write for this special AF 
Booklet, Patterns and Self- 
measure Form. 


S.R.N. COAT FROCK in the New 
line Serge £4 00 
In the new Navy Sicilian £310 0 
CAPE, lined royal blue satin 

£1 5 O 
OVERCOAT) in the new fine 
Serge £4 5 O 
£3 15 O 


BOYD COOPER 


The Nurses’ Tailor 









In Sicilian 


4, George St., Hanover Sq., 
London, W.1 


























il — \\ 


val hy 
EKO I! 


The Original 


Germicidal 
Seap, RD&C 


FROM ALL 
CHEMISTS 


V3 


PER TABLET 


t 
The powerful bac: ' 


tericide, mercuric 
jodide, in NEKO makes , - 
this soap 30 times as ° 
powerful a disinfectant as 
pure carbolic acid, Yet 
NEKO can be used regu- 
larly as a toilet soap and is 
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invaluable towards attain= 
ing as nearly as possible 
the ideal of perfectly 
aseptic hands. 

Send for sample to Dept. N.T .2, 


PARKE, DAVIS & CO. 
50, Beak Street, W.t 
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SY mptoms. 


To enable 


and stasis leads to inflammation. 


H 4 MORRHOIDAL 
congestion and so reduce the inflammation. 


uvSes 


| IN HEMORRHOIDS 
Congestion Causes Inflammation 


er means stasis 
Inflammation may terminate 


in painful proctitis of the entire affected area. 


relieve 
Asan emollient, they 


Su PPOSITORIES 


soothe and protect the inflamed mucous membrane. 


No oprare or local anesthetic to dull pain perception and obscure 
Pain is relieved because congestion is reduced. 


to test the 


efficacy of Anusol Brand 


Suppositories a trial supply will be sent gratis and post free 


on request. 


A N U S O L sravp Heemorrhoidal Suppositories 


RELIEVE PAIN 


British Distril 
FRANCIS NEWBERY & 


(to? 


REDUCE CONGESTION 


SONS, LTD., 


7 
31-33, 


CONTROL HEMORRHAGE 


BANNER STREET, LONDON, E.C.1 


Manufactured by GOEDECKI CO.. BERLIN 


le ON oD. 


Pere 


Kory 

















AAAALAAAAAAAAA ALI 





A AAAAARAAAAAADABADAARARH EE 


and tears, and in 


In burns and scalds, cuts 


practically all minor injuries, “ Iodex ’’ Oint- 
ment is indicated because of its soothing, 
antiseptic and germicidal action. In view of 
its bland and non-staining properties and its 
iodine potentiality in aiding reparative processes 
and reducing inflammation, ‘‘ Iodex ’’ iodine is 
ideal first-aid treatment, convenient and quick 
of application. Moreover, and this is an impor- 
tant desideratum, ‘‘ Iodex’”’ dressings do not 
adhere to broken surfaces, and therefore, there 
is no fear of fresh bleeding or undue pain, when 
applications are renewed. 
Proprietary rights in this preparation are not claimed, except in 


respect of the registered trade name, ‘“‘Iodex,” infringement of 
which ¢rade mark will be rigorously dealt with. 


1ODINE OINTMENT 


6 ; 





| 
PAAULAAAAL GAMA LUT] 





THIS POWERFULLY 
GERMICIDAL 
OINTMENT 


should be in 
every nurse’s 
sre 


. it is certain, safe 
and effective for 
every skin dis- 
ease. Very powerful, 
but very soothing, not 
too soft, not too hard, 
it penetrates deeply 
through the skin, but 
leaves a_ protective 
film inside to prevent 
the entry of further 
germs. 






DOCTORS recommend it for 
ECZEMA, RINGWORM, BOILS 





sample & » ee to the 
F. 'R E E Staffordshire Refining Co., us. 
Asoey House, Westminster, $.W.1 


1/3 and 2/- from all Chemists 
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rHE Most Famous ORPHANAGE IN ITALY 


ITALY GUARDS 


1K well-being of mothers and children is one of 
the major interests of the Fascist state and 


many activities, previously left to private benefi- 
are now either undertaken, or supervised, by 
égime 


10 25 | ae od ereati P -caniesti 
<> a law was passed creating an organisation 


known as “Opera Nazionale Maternita ed Infanzia,” 


ore commonly, the O.N.M.I. It was placed in 
of a chief commissioner, Signor G. A. Blanc, 
everal sub-commissioners, but it was not able to 
nplish very much until the imposition, in 1926, of 
on bachelors, the whole proceeds of which are 
1 to the cause. 
A Precarious Position 
1as been estimated that charitable endowments 
ly amount to about 750,000,000 lire. Nevertheless, 
sition of many charities had become precarious 
to the depreciation of the lira. Those institu- 
which possessed landed property were able to 
nue their work but those which had capital in- 
| in bonds found themselves with the purchasing 
r of their income quartered. For instance, when 
O.N.M.I. began the inspection of orphanages, out 
19 inspected in 1928, 36 were found to be in a bad 
and 15 so bad that they had to be closed. Those 
h were worth helping were given State subsidies. 
‘hen the new organisation came into being the local 
horities tried to shelve their responsibilities. Four 
them stopped al! health subsidies. Some doctors 
otted the new welfare centres, as they felt their 
serves were being poached upon. Gradually opposi- 
is being withdrawn as the O.N.M.L., in a multitude 
pamphlets and articles, has explained its work and 
position. 











THE INNOCENTI HOSPITAL AT FLORENCE 


HER MOTHERS AND CHILDREN 


“Fascism,” says one pamphlet, “has made a clear 
distinction between beneficence and assistance, and to 
the latter has assigned the task of the defence of the 
race, of the recuperation of vital and productive ele- 
ments, of moral redemption in the interests of the 
State... . The object of assistance is not the individual 
as such but the generation as a whole; the generation 
which it intends shall become, as in the canons of 
Fascism, every day more capable of the tasks of 
imperial grandeur and power which are the destiny of 
the State It is essentially a biological task and 
must prevent the moral and physical weakening of the 
race and promote the development of new generations.” 

Again, it is pointed out that incurables do not come 
within the scope of the work of the O.N.M.I. “ 
until law or science has decreased the unions which 
procreate afflicted persons, charity, private rather than 
public, must shelter the afflicted under- her wings.... 
At 18, the extreme limit at which the O.N.M.I. may 
help anyone, it would have to leave them to their fate 
without having mitigated their infirmity or changed 
their lot and yet having spent money which was in- 
tended for the defence and recovery of useful and 
productive elements.” The hint as to law or science 
hindering the procreation of infants with hereditary 
disease is interesting in view of the attitude of the 
Roman Church towards eugenics. 

Help for Unmarried Mothers 

Following this idea of saving “useful elements” for 
the State, the O.N.M.I. is empowered to give financial 
help for three years to unmarried expectant and nursing 
mothers. In reply to the criticism that they are en- 
couraging immorality, the organisers reply that there 
is no intention to attenuate the fault but that “ the 
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Italy Guards Her Mothers and Children— Contd 
none of the 
child 
Catholi 

been 


has a right to los« children and must 
born in the State.” Here 
tradition more closely, for 


inclined to 


useful every 
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A j 


adies interest 
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e | Signora Pr 
better known as an ¢ 

and lecturer at the Scuola 

panel of lawyers 

and children, and through 

than 220 favourable ve 

law courts for mothers and 


has been 


rdicts 


the work 

iccomplished by weekly visits to the 
country is probably the 
Here the doctors are trying to end practises 
ilmost medizval, such as wrapping infants 
them drink 
district the oppo- 
find that often 
mothers 
‘ Sanitary 


done in. the 


d Stricts 


most in 


hich 
swaddlit g* bands 


backward the 


seem lz 
and giving wine to 
more the 
they may 
themselves 


But the doctors 
children when the 
t nurses called 


retuse 

enter 

to inculcate ideas of fresh air and 

Babies’ baths are distributed free 

doctors of the O.N.M.L. are all specially 

maternity work and it is hoped 
. maternal mortality 


assistants ” 


tr uned 
to bring down the 





CENTRAL MIDWIVES BOARD 
Standing Committee, June 4 


COPY of a Report of the Midwives Acts ( 
A mittee of the Council on the general stan 
attained by midwives in London was rec: 
from the Clerk of the London County Council 
\ letter was read from the Medical Officer of H 
for Norwich asking whether a midwife who lays ou: 
dead body of a stillborn child as defined in the | 
and Deaths Registration Act, 1926, should send 
form of notification of having laid out a dead box 
the Local Supervising Authority in accordance: 
Rules E 18 and 22 (d). The Committee decided 
the term “dead body” in Rule E 18 covers the 
body of a stillborn child 
\ letter was read 


from the Town Clerk of B 
isking the Board to reconsider its decision n 
ipprove the delivery of lectures at the South: 
Hospital. The Committee was unable to depart 
its former decision 

Applications of Certified Midwives 
Teachers —Granted: E. A. Lambshead, Redhill 
pital, Edgware; D. A. Treadwell, Redhill Hos 
Edgware; E. Dunn, Liverpool Corporation Mat 
Home; A. F. Barton, Reading Corporation Mat 
Home. Two applications (Nos. 59425 and 71166) 
idjourned. Two applications (Nos. 26855 and 6 
vere refused 

It was decided that a candidate who had subn 
a birth certificate which had been falsified and wl 
being asked to produce a fresh certificate, falsified 
certificate also, should not be admitted to exami 
at any time 

The Secretary reported that he had placed on 
toll the names of nine women holding a certificat 
the Central Midwives Board for Scotland or 
entral Midwives Board for Ireland 

Three applications for voluntary 
toll were granted 


Or « Ippro 


removal 


Special Meeting 
Cases adjourned for 
authority: H 


judgment on 
B. Cleaver 


report of 

upervising no further 

taken 
Hearing of 


censured; | 


charges 
Hor nsby 


alleged : M G = 
struck off 


KIDDERMINSTER'’S CLINIC 


[he topical subject in Kidderminster last week 
surely public health. On June 2 its fourth maternity 
child welfare clinic was opened, while Saturday, Ju 
saw the opening of the new wing of the nurses’ hor 
the Kidderminster and District General Hospital 
page 670.) 

Tuesday’s ceremony was performed by Mrs. Ch 
one of the able body of ladies who in 1916 volunt 
started welfare centre work. Two years later, wh: 
was taken over by the town council, a clinic was oj 
with ten children on the books. To-day the av 
monthly attendance has increased to 1,000, in additi: 
100 annual attendances at ante-natal 


Hawk 


advice classe 
Following the opening ceremony an interesting ad: 
on maternity and child welfare work was given by 
Wyndham Parker, county medical officer, who said 
money spent on this work was some of the best 
money in the whole of the country. A great deal cou 
done for the mother whilst carrying her child. She 
observe the rules of hygiene as these would influence he 
health and that of her unborn babe. Much could be 
in this way as well as in the direction of diet and ge 
management under the advice of the health visitor 
The educational side of the work was one whi 
wanted to see established firmly. Nurses could 
valuable advice in many ways. They had to con 
every mother that there was an advantage in ante-! 
care. If expectant mothers were prepared to help t! 
selves, the local authorities were prepared to do their | 
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